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P  UK  FACE. 


Twenty  years  have  elapsed  since  the  First  Edition  of  the  Catalogue  was 
prepared  by  Sir  John  Williams  and  Mr.  Charles  Stonham.  The  great 
development  during  that  period  in  the  knowledge  of  the  pathology  and 
treatment  of  affections  of  the  female  generative  organs  has  necessitated  the 
preparation  of  a  new  edition.  The  collection  is  especially  rich  in  tumours 
of  the  uterus,  ovaries,  and  tubes,  and  in  teratological  specimens.  In  the 
case  of  malignant  tumours  an  endeavour  has  been  made  to  give  the  after- 
histories  when  possible.  The  large  collection  of  specimens  of  uterine 
myoma  has  been  made  with  the  view  of  illustrating  the  changes  and  degene- 
rations and  complications  to  which  they  give  rise ;  and  the  numerous 
specimens  of  cancer  of  the  uterus  have  been  collected  in  order  to  show  the 
various  forms  which  the  disease  may  assume  and  the  courses  it  may  pursue 
and  the  results  of  various  methods  of  treatment. 

We  apprehend  that  the  function  of  a  museum  is  twofold  :  one  to  illus- 
trate the  current  knowledge  of  disease  for  the  purpose  of  the  ordinary 
teaching  of  students,  the  other  to  enable  advanced  students  and  teachers  to 
perfect  and  advance  their  knowledge  of  disease.  The  specimens  available 
for  the  latter  purpose  have  been  included  as  not  the  least  important  part  of 
the  collection  of  a  scientific  medical  school. 

A  brief  account  of  each  section  precedes  the  description  of  the  specimens, 
a  ith  indications  in  brackets  of  some  of  the  more  typical  specimens  illustrating 
the  subject. 

In  the  history  of  the  cases  printed  with  small  type  (H.  R.  S.)  signifies 
that  the  patient  was  under  the  care  of  Dr.  Herbert  Spencer,  (G.  F.  B.)  that 
the  patient  was  under  the  care  of  Dr.  George  Blacker  :  in  other  cases  when 
known  the  names  are  given  in  full. 

University  College  Hospital  HERBERT  R.  SPENCER. 

Medical  School,  T.  W.  P.  LAWRENCE. 

July,  1911. 
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CATALOGUE 

OF  SPECIMENS  ILLUSTRATING 

GYNECOLOGY  AND  OBSTETRICS. 


DISEASES  OF  THE  VULVA. 

Malformations  of  the  Vulva. 

Congenital  malformations  of  the  vulva  are  rare,  except  in  monsters,  in  which  the 
parts  may  be  wanting,  abnormal,  or  duplicated.  Hypertrophy  of  the  clitoris  (1) 
may  occur,  and  phimosis,  by  leadiug  to  accumulation  of  smegma,  may  give  rise 
to  an  appearance  of  hypertrophy.  Hypospadias,  epispadias,  and  hermaphroditism 
may  be  met  with.  The  anus  sometimes  opens  into  the  vestibule  (anus 
vestibularis)  or  vagina  (anus  vaginalis)  or  perineum  (anus  perinealis).  Occasionally 
one  labium  (majus  or  minus)  is  larger  than  the  other.  Both  labia  minora  are 
enormously  enlarged  in  Bushwomeu,  forming  an  "apron"  deeply  depending 
between  the  thighs. 

The  commonest  congenital  malformations  are  found  in  the  hymen.  Normally 
an  annular  baud  of  the  shape  of  a  horseshoe  with  the  thickest  part  posterior, 
it  often  has  a  little  tag  either  posteriorly  or  anteriorly  (4,  5).  Occasionally  a 
band  divides  the  orifice  into  two  (hymen  bifeitestrattts,  6)  ;  very  rarely  there 
are  three  or  more  apertures  in  the  hymen  (hymen  cribriformis).  The  edge 
of  the  hymen  may  be  notched  (hymen  dentatus,  5)  or  fringed  (hymen  fimbriating), 
and  in  this  form  fringes  are  sometimes  met  with  around  the  urinary  meatus. 
Sometimes  the  hymen  is  imperforate,  or  the  vagina  may  be  closed  by  a  septum 
just  above  the  hymen.  The  hymen  is  never  congenitally  absent,  except  in 
monsters.  The  orifice  varies  much  in  size  and  usually  it  will  admit  the  fore  finger 
without  tearing,  but  it  may  be  so  small  as  to  only  admit  a  probe.  It  may  be 
uninjured  even  after  coitus,  and  sometimes  causes  delay  in  parturition.  Usually 
it  is  torn  during  coitus  in  two  or  more  places,  and  the  segments  left  become 
bruised  and  thickened,  especially  after  parturition,  and  form  the  "  carunculae 
myrtiformes." 

Acquired  malformations. — In  young  children  and  occasionally  in  adults,  as  a 
result  of  inflammation,  the  labia  majora  adhere  together,  except  in  front  Over 
the  meatus  urinarius,  so  that  at  first  sight  it  appears  as  if  there  were  no  vagina. 
The  parts  are  easily  separated  with  a  probe  and  disclose  the  normal  condition. 
Sometimes  the  labia  adhere  at  the  site  of  tears  produced  during  parturition. 
Simple  hypertropy  of  the  vulva  is  rarely  seen,  but  true  elephantiasis  is  sometimes 
met  with  and  gives  rise  to  pendulous  growths,  which  may  reach  an  enormous 
size.  These  consist  of  dense  fibrous  tissue  covered  with  skin,  the  surface  of  which 
may  be  corrugated  or  warty  and  may  be  the  seat  of  deep  ulceration  (9).  Some 
of  these  cases  are  due  to  filariasis  and  some  to  syphilis. 

1.  A  wax  model  of  the  vulva  and  buttocks  of  a  young  negress.  The  labia  majora 
are  well  developed  and  are  separated  posteriorly  by  a  distance  of  4'5  cm. 
Projecting  from  between  their  anterior  extremities  is  a  hypertrophied  clitoris 
12  cm.  in  length  by  4  cm.  broad  ;  it  is  spoon-shaped  and  is  covered  superiorly  by 
black  skin  corrugated  in  front,  and  inferiorly  by  a  smooth  pink-brown  mucous 
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membrane  forming  a  shallow  groove.  The  labia  minora  are  well  developed,  of  a 
pinkish  colour,  and  extend  backwards  to  the  aims,  around  the  posterior  two- 
thirds  of  which  is  a  similar  fold.  The  anterior  part  of  the  vestibule  has  a  well- 
marked  groove  down  to  the  urethra,  continuous  with  that  beneath  the  clitoris  ; 
the  posterior  part  has  a  well-marked  scaphoid  fossa  which  is,  however,  open 
posteriorly  towards  the  anus.  The  right  half  of  the  hymen  is  a  cribriform 
structure  with  four  small  foramina;  the  left  half  is  represented  by  two  annular 
rudiments.    There  is  no  perineal  body.  L0224 

2.  The  genitalia  of  a  new-born  fcclus.  The  nymphae  were  united  at  birth  and 
formed  a  sac  distended  with  fluid;  below  they  form  a  raphe  extending  backwards 
to  a  small  orilice  (vagiual  orifice)  situated  just  in  front  of  the  anus.  The  labia 
majora  are  well  formed.  At  the  bottom  of  the  distended  conjoined  nymphse  is 
an  aperture  (urethral)  through  which  a  probe  can  be  passed  into  the  bladder  and 
into  the  vagina.  A  probe  can  also  be  passed  through  the  vaginal  orifice  into  the 
bladder  and  into  the  vagina,  so  that  there  is  a  congenital  vesico-vaginal  fistula. 
The  vagina  is  distended  to  form  a  pear-shaped  tumour  with  the  narrow  end 
below  measuring  7  cm.  X  5  cm.  x  4  cm.  The  ruga?  of  the  vagina  are  well  marked. 
The  bladder,  the  uterus  and  appendages,  and  rectum  are  normal.  The  ureters 
are  dilated  by  the  pressure  of  the  distended  vagina.  6605  A 

At  birth  the  nymphs  formed  a  globular  tumour  of  the  size  of  a  walnut,  consisting  of  corrugated 
skin  and  at  its  most  prominent  part  of  a  membrane  which  ruptured  at  t lie  time  of  birth  : 
the  tear  lias  since  been  enlarged  by  an  incision,  so  as  to  expose  the  interior  of  the  sac. 

The  vagina  has  become  distended  with  mucus,  and  possibly  with  urine,  on  account  of  the 
narrowness  of  its  orifice. 

General  peritonitis  wa6  present. 

3.  The  septum  of  a  biperforate  hymen,  excised  from  a  virgin  aged  24.  ft 
measures  about  1<3  cm.  in  length  and  '5  cm.  in  width,  and  is  sotuewhal 
narrowed  in  Ihe  middle.  The  surface  is  beset  with  small  rounded  eminences  am 
ridges.  777-1 

4.  The  vulva  of  a  new—born  child.  The  labia  have  been  divided  anteriorly  in  ordei 
to  show  that  the  hymen  is  really  annular,  though  appearing  crescentic  before  (hi 
division.  The  hymen  is  annular,  broader  behind  than  in  front,  and  in  the  middle 
line  posteriorly  there  is  a  tubercle  on  the  lower  surface  at  the  edge,  3  mm.  x  2  mm. 
at  this  spot  the  upper  surface  of  the  hymen  is  grooved.  749( 

5.  The  vulva  of  a  new-born  child,  showing  a  hymen  with  an  anterior  and  posterioi 
tag.  The  left  margin  of  the  hymen  is  scolloped  ;  this  is  a  natural  gap  in  tin 
hymen  ;  there  is  an  oval  breach  of  surface  of  the  hymen  in  front  of  this  gap 
also  of  congenital  origin.  669! 

6.  A  biperforate  hymen,  excised  from  a  virgin  aged  50  who  had  the  uterus  e*cis< n 
at  the  same  time  for  carcinoma  of  the  body.  The  hymen  measures  3  5  cm 
long  by  2  cm.  broad,  and  is  perforated  only  by  two  small  aperturps  at  it: 
posterior  part,  the  right  aperture  being  a  round  hole  4  mm.  in  diameter,  the  lef 
being  a  slit-like  aperture  of  the  same  length.  Between  the  two  apertures  is  i 
narrow  vertical  hand.  The  entire  free  surface  of  the  hymen  is  thickly  beset  wit] 
white  papillae,  which  for  the  most  part  are  sessile,  but  in  places  are  as  much  a 
2  mm.  in  length.  996l 

Microscopic  Stntcfitrc. — A  section  of  one  of  the  papilla?  sfowi  a  central  Pore  continuous  nn 
identical  with  the  tissue  of  the  In  men,  consisting  of  loose  and  rather  cellulnr  fibrous  tissu 
covered  by  a  stratified  squamous  epithelium. 

7.  A  labium  minus  from  a  negress.    It  measures  12  cm.  x  7*5  cm.  x  6-5  cm.,  am 
has  a  somewhat  reniform  shape  with  the  broader  end  below;  it  is  covered  wit] 
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thickened,  rough  skin  of  blackish  colour.    At  the  upper  part  of  its  concavity  is  a 
raw  surface  of  attachment  measuring  4  cm.  X  3-5  cm.    The  section  is  smooth, 
fibrous,  fairly  uniform,  and  in  places  streaked  with  whitish  lines.  9830 
Microscopic  Structure.— There  is  great  pigmentation  of  the  Malpighian  layer  of  the  epidermis, 
and  niemont  is  also  present  in  isolated  masses  at  a  considerable  distance  beneath  the  epi- 
dermis    The  tumour  is  made  up  of  bundles  of  fibrous  tissue.    Dispersed  among  the  bundles 
of  fibrous  tissue  are  collections  of  cells,  some  of  the  size  of  leucocytes  and  some  larger,  with 
rounded  nuclei  and  scanty  protoplasm. 

fi   Hypertrophi.ed   nymph®  removed   by  the   actual   cautery.    The  surface  is 
corrupted  and  warty,  and  resembles  skin.    The  cut  surface  shows  the  mass  to 
consist  of  firm  fibro-cellular  tissue  with  numerous  vessels,  which  are  especially 
noticeable  at  the  attached  part  of  the  nympha. 
Microscopic  Exaviimtion.—lhe  growth  consists  of  fibrous  tissue  arranged  in  wavy  bundles, 
with  small  round  cells  and  a  little  fat  scattered  through  the  substance. 

9  A  portion  of  a  much  enlarged  labium  majus.  The  skin  is  wrinkled  but  healthy, 
'except  at  one  part,  where  there  is  a  circular  ulcer  about  the  size  of  a  sixpence. 
The  cut  surface  is  smooth,  and  traversed  by  bundles  of  fibrous  tissue.  At  one 
part  there  is  an  irregular  ulcerated  cavity  extending  from  the  surface^  about 
two  inches  into  the  substance  of  the  mass.  A  smaller  ulcerated  part  is  also 
seen. 

Microscopic  Structure.— The  growth  is  very  vascular  and  of  a  fibro-fatty  nature.    In  the  centre 
is  a  large  quantity  of  oedematous  tissue. 

From  a  patient,  aged  20,  admitted  under  the  rave  of  Mr.  Heath,  Feb.  5th,  1879.  Three 
years  before  she  had  an  abscess  in  the  right  labium  ;  this  discharged  and  then  healed. 
A  year  later  there  was  gradual  and  painleBS  enlargement  of  the  labium  ;  a  small  abscess 
formed  and  burst,  leaving  an  ulcer,  which  continued  to  increase  in  size  and  cause  pain  until 
she  was  admitted.  On  admission  the  right  labium  was  found  much  enlarged  :  firm,  elastic, 
solid,  and  pendulous.  The  skin  was  normal,  except  at  the  lower  part,  where  there  was  a  large 
phagedenic  ulcer,  of  the  size  of  the  palm  of  the  hand.  The  left  labium  was  also  somewhat 
enlarged.  The  vagina  and  rectum  were  much  ulcerated,  and  there  were  condylomata  round 
the  anus.  Mr.  Heath  removed  the  right  labium  with  the  knife ;  there  was  considerable 
bleeding;  the  vessels  were  tied  and  the  parts  sutured.  Becurrent  haemorrhage  occurred  a 
few  hours  later  ;  the  vessel  was  tied.  The  wound  sloughed,  and  the  sutures  carried  away, 
but  the  patient  eventually  mr.de  a  good  recovery. 


Injuries  of  the  Vulva. 

Lacerations  of  the  vulva  occur  as  the  result  of  parturition,  accidents,  and  coitus. 
During  parturition  lacerations  of  the  vestibule,  labia  minora,  and  perineum  occur. 
The  perineum  is  lacerated  to  the  "first  degree"'  (laceration  of  the  fourchette  and 
edge  of  perineum)  in  every  primiparous  labour ;  to  the  "  second  degree  "  (deeper 
laceration,  but  not  involving  the  sphincter  ani) ;  or  to  the  "  third  degree  "  (through 
the  sphincter  ani  into  the  rectum),  mainly  as  a  result  of  precipitate,  difficult, 
and  instrumental  labours.  The  perineum  may  be  lacerated  traumatically,  as  by 
falling  on  the  leg  of  a  chair,  by  violent  traction  on  a  large  metallic  speculum  (the 
prolonged  pressure  of  which  may  also  produce  gangrene),  and  by  the  introduction 
of  the  forearm  in  obstetric  operations.  Karely  the  child  bursts  through  the 
perineum,  causing  the  so-called  "  central  rupture."  The  second  and  third  degrees 
of  rupture  require  immediate  suture.  The  complete  rupture  cannot  heal  sponta- 
neously, but  leaves  a  gaping  cloaca  divided  by  the  thin  cicatrised  edge  of  the 
recto-vaginal  septum,  the  anus  having  a  semilunar  shape  owing  to  the  retraction  of 
the  ends  of  the  dhided  sphincter,  which  pucker  the  skin  on  either  side.  The  most 
important  point  in  operating  for  complete  rupture  is  the  coaptation  of  the  ends  of 
the  sphincter. 

Hcematoma  of  the  vulva  occurs  as  the  result  of  external  traumatism  or  from  the 
rupture  of  an  artery  or  vein  through  pressure  of  the  child's  head  during  parturition. 
In  the  latter  case  it  may  cause  an  obstacle  to  delivery,  or  may  form  slowly  after 
delivery  and  may  attract  attention  by  the  pain  to  which  it  gives  rise. 
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Leukoderma,  Leukoplakia,  and  Kuaukosis  or  the  VtTLTA. 

Leukoderma  is  met  with  not  infrequently  in  the  vulva.  It  consists  of  white 
patches  and  areas  of  skin  markedly  contrasting  with  the  normal  brownish  skin.  It 
often  extends  around  the  anus. 

Leukoplakia  consists  of  white  patches  and  areas  of  skin  due  to  thickening  of  the 
horny  layer,  especially  on  the  labia  majora  and  sometimes  extending  to  the  perineum. 
It  is  usually  present  with  carcinoma  of  the  vulva  (34)  and  probably  usually 
precedes  that  disease.  It  is  sometimes  associated  with  irritation  and  itching 
(pruritus). 

Kraurosis  is  the  name  given  by  Breisky  to  an  atrophic  shrunken  condition  of  the 
vulva  occasionally  met  with  affecting  the  labia  minora,  the  frsenum  and  prepuce  of 
the  clitoris,  the  inner  surface  of  the  labia  majora  up  to  the  fourchette,  and  the 
adjacent  skin  of  the  perineum  (11). 

10.  Half  a  papilloma  of  the  size  of  a  walnut  with  the  skin  of  the  vulva  and  left 
groin.  The  papilloma  has  a  lobulated  cerebriform  free  surface,  yellowish-white; 
colour,  and  on  section  shows  a  central  fibrous  core  to  the  lobules  with  whitish 
covering  of  thickened  epithelium. 

The  skin  of  the  vulva  shows  the  scar  from  which  the  labia  minora  and  part  of 
the  labia  majora,  the  seat  of  the  above  and  other  papillomatous  growths,  were 
removed  two  years  previously.  There  is  now  an  oval  surface  of  leukoplakic 
skin  on  the  remains  of  the  labia  majora,  at  the  centre  of  which  is  the  glans 
clitoridis  also  covered  with  leukoplakia!  skin.  The  skin  below  the  scar 
(vestibule)  and  the  adjacent  skin  of  the  left  groin  are  covered  with  an  uneven 
surface  of  thickened  white  epithelium,  which  in  places  forms  definite  little 
prominences.  11631 

Microscopic  Structure. — The  tumour  is  a  p:\pilloma  closely  resembling  squamous  carcinoma. 
The  letikoplakial  skin  shows  some  thickening  of  ttie  horny  layer  unci  small  cell  infiltration  of 
the  corium. 

The  tumour  was  removed  from  a  Tirgin  aged  57,  eighteen  months  before  the  excision  of 
the  vulva  (H.  ~R.  S.).  The  leukoplakia  caused  iutenBe  pruritus.  There  was  a  fibroid  of  > tie 
size  of  an  oraDge  in  the  uterus. 

11.  A  vulva  (8-5  cm.  x  5-5  cm.)  removed  by  operation.  All  the  parts  are  shrunken. 
The  surface  of  the  skin  of  the  labia  majora  is  in  parts  thickened  and  in  parts 
excoriated.  The  whole  of  the  right  and  the  lower  part  of  the  left  labium  minus 
and  the  prepuce  are  thickened  and  yellowish  white  in  colour.  9425 

Microscopic  Structure.  —  A  section  throujrb  the  ritht  labium  minus  shows  that  the  epithelium 
is  not  altered  ;  in  several  places  there  is  an  extensive  Infiltration  of  leucocytes  beneath  it. 
The  dense  fSbro-nrcolnr  tissue  beneath  the  epithelium  contains  numerous  small  blood-vessels, 
but  no  new  grow  th. 

The  specimen  is  one  of  kraurosis  vulvte. 

From  a  patient  aged  77.  The  vulva  was  excised  (Q.  F.  B.)  on  account  of  pruritus 
vulva;. 


Inflammation  of  the  Vulva. — Vulvitis. 

The  commonest  cause  of  vulvitis  is  gonorrhoea,  which  may  occur  even  in  infants 
and  young  girls  from  inoculation  by  using  infected  towels.  The  urethra  with 
.Skene's  tubules  aud  Bartholin's  glands  are  very  prone  to  be  affected.  Vulvitis 
may  also  occur  as  a  result  of  the  irritation  of  saccharine  urine  or  vaginal  dis- 
charges.   It  may  arise  also  iu  acute  specific  fevers,  especially  in  typhoid  fever,  in 
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which  disease  ulcers  resembling  soft  chancres  sometimes  form.  An  eezematous 
vulvitis  is  met  with  in  gouty  subjects.  Vulvitis  may  also  be  due  to  tubercle  or 
syphilis,  in  both  of  which  overgrowths  and  ulcerations  may  occur. 

12.  A  left  labium  minus  and  part  of  the  left  labium  majus,  measuring  7'5  cm.  by' 
5  cm.  The  labium  minus  is  greatly  enlarged  and  To  cm.  thick.  Its  outer 
surface  is  fairly  normal ;  the  inner  surface  is  somewhat  elevated  and  uneven, 
and  on  its  central  and  lower  parts  are  irregular  ulcers  with  a  tuberculated 
base. 

Microscopic  Structure— A  section  tnken  nt  the  edge  of  llio  larger  ulcer  shows  the  epithelium  to 
be  somewhat,  thickened  and  the  epithelium  between  the  papilla:  somewhat  bypertrophied  ill 
places,  but  shows  no  irregular  downgrowth.    The  corium  is  extensively  infiltrated  with  small 
round  cells.    In  no  parts  are  there  any  tubercle  systems  present. 
The  thickening  and  ulceration  are  probably  of  syphilitic  origin. 


Syphilis  of  this  Vulva. 

Syphilis  of  the  vulva  is  sometimes  overlooked,  the  primary  lesions  often  giving 
irise  to  few  symptoms.    It  may  occur  as  a  slight  parchment-like  thickening  inside 
t  the  labium  or  as  a  chancre,  the  induration  of  which  is  often  not  marked.    It  may 
I  form  an  extensive  or  even  phagedenic  ulcer  involving  the  labium  or  vestibule,  and 
i  may  extend  into  the  vagina.    The  primary  sore  is  scarcely  ever  met  with  in  the 
■vagina,  owing  to  the  cutaneous  structure  and  lubricated  surface  of  that  tube. 
Mucous  tubercles  are  met  with  in  the  vulva,  perineum,  and  around  the  anus.  Not 
'infrequently  extensive  overgrowths  occur  in  the  vulva  associated  with  ulceration. 
These   overgrowths  used  to  be  called  "  lupus  major "  or  "  esthiomene "  (for 
illustrations  see  Matthews  Duncan,  Obstet.  Soc.  Trans,  vol.  27). 


Cysts  of  tue  Vulva. 

The  commonest  cyst  of  the  vulva  is  due  to  the  distension  of  the  duct  or  of  the 
.gland  of  Bartholin;  it  lies  beneath  the  posterior  part  of  the  labium  majus.  It  may 
occur  on  both  sides,  but  is  usually  unilateral  and  does  not  exceed  in  size  a  plum  or 
:  a  lemon,  though  it  may  attain  enormous  dimensions  (14).  These  cysts  frequently 
i become  inflamed  when  due  to  gonorrhoea;  the  symptoms  will  then  be  relieved 
iby  incision  or  excision  of  a  portion  of  the  wall,  but  for  a  radical  cure  complete 
t  excision  is  usually  required. 

Earely  a  hydrocele  of  the  canal  of  Nuck  is  found  in  the  labium  majus.  Small 
mucous  cysts  are  also  met  with  in  the  labium  minus  (18),  clitoris,  hymen,  and 
\  vestibule.    Implanted  epidermal  and  dermal  cysts  are  sometimes  met  with  in  the 
> vulva  as  the  result  of  injuries  during  parturition  or  operation  (17).  Cysts 
arising  from  distension  of  the  urethral  glands  and  urethroceles  (pouches  commu- 
nicating with  the  urethra)  and  vaginal  cysts  may  present  at  the  vulva. 

.13.  A  Bartholin's  cyst  (4-5  cm.  x  3"2  cm.),  excised  and  laid  open.  The  lining  is 
reddened  and  stained  with  blood  effused  into  its  substance.  8327 

Microscopic  Structure— The  cyst-wall  is  composed  of  fibrous  tissue  in  a  condition  of  hyaline 
degeneration.  There  are  numerous  vessels  in  it  distended  with  blood,  which  has  become 
extravasatud  in  places.  The  cyst  is  lined  with  epithelium,  ill  some  parts  cubical  and  in  a 
single  layer  and  in  other  parts  in  soveral  layers. 

114.  An  enormous  Bartholin's  cyst  (21-5  cm.  x  12-7  cm.  x  12-7  cm.),  excised.  It  has 
the  shape  of  a  slightly  curved  cylinder  with  rounded  ends.  It  is  covered 
externally  with  fat  and  areolar  tissue  and  has  been  torn  in  several  places  in 
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process  of  removal.  Tlie  wall  is  thin  and  of  a  brownish  colour.  It  contained 
32  ounces  of  chocolate-coloured  fluid.  9908 

Microscopic  Structure. — The  cyst-wall  is  composed  of  strata  of  wary  fibrous  tissue,  which  lias 
undergone  hyaline  degeneration  in  the  part  adjacent  to  the  epithelium,  containing  numerous 
vessels.  The  cyst  is  lined  with  several  layers  of  flattened  epithelial  cells,  the  nuclei  ol  the 
deeper  parts  of  which  are  sniuller  and  much  more  deeply  Btained  than  thoae  of  the  superficial 
eel Is. 

From  a  vory  fat.  woman,  aged  52.  The  cyst,  which  was  situated  on  the  left  side,  had 
gradually  grown  during  many  years  and  had  Ukeu  a  forward  direction  owing  to  the  fatness 
of  the  thighs  and  the  patient  adopting  a  sitting  position. 

15.  A  Bartholin's  cyst,  excised.  The  cyst  measures  3-5  cm.  x  2-5  cm.  X  1-5  cm. ; 
its  wall  is  thin  on  its  superficial  side  and  thicker  on  its  deeper  aspect.  It  is 
lined  with  a  smooth  wrinkled  membrane.  921S9 

Microscopic  Structure.. — The  cyst-wall  consists  of  several  lamella;  of  fibrous  tissue,  containing 
very  numerous  small  vessels,  intermingled  with  layers  of  involuntary  muscular  fibres  in  its 
superficial  parts.  Internally  the  cyst  is  lined  with  soveral  layers  of  epithelial  cells  of 
varying  shape.  The  cells  are  mostly  vertically  elongated,  but  those  on  the  surface  are 
flattened. 

16.  A  Bartholin's  cyst,  excised  ;  a  window  has  been  cut  out  of  the  front  wall. 
The  cyst  measures  7  cm.  X  4-7  cm.  It  is  ovoid  in  shape  ;  the  upper  part  of  the 
wall  is  thin,  the  lower  part  is  6  mm.  in  thickness.  The  outer  surface  is  smooth, 
except  where  covered  by  areolar  tissue.  The  inner  wall  is  stained  a  yellowish- 
brown  colour  by  pus,  a  thin  layer  of  which  adheres  to  it  in  places.  9450 

Microscopic  Structure. — The  cyst-wall  consists  of  fibrous  tissue  with  numerous  vessels  in  the 
outer  looser  layers,  and  iB  lined  with  several  layers  of  epithelium  which  are  slightly 
degenerated.  At  one  part  the  epithelium  is  absent  and  the  superficial  layers  of  the  cyst- 
wall  at  that  spot  are  extensively  infiltrated  with  leucocytes  and  blood-pigment.  At  one  spot 
in  the  thickness  of  the  wall  there  are  three  or  four  glandular  acini  lined  with  large  cuboidal 
or  columnar  cells,  with  basal  nuclei,  and  in  continuation  of  one  of  the  acini  is  an  irregular 
tubular  structure  lined  with  small  cuboidal  or  columnar  epithelium,  which  appears  to  be  the 
duct  of  the  acinus. 

17.  A  piece  of  the  anterior  edge  of  a  torn  perineum,  excised,  containing  a  cyst  of 
the  size  of  a  pea.  The  contents  are  white  coagulated  material,  and  the  surface  is 
for  the  most  part  smooth  but  slightly  wrinkled  towards  the  base.  10064 

Microscopic  Structure. — The  cyst  is  covered  with  skin,  the  subcutaneous  tissue  containing 
bands  of  muscle,  fibrous  tissue,  sebaceous  glands,  and  at  one  place  a  mucous  gland  lined 
with  cubical  epithelium.  The  cyst  is  lined  with  a  single  layer  of  cubical  epithelium  and 
contains  mucus. 

18.  P-irt  of  a  labium  minus  containing  a  cyst  of  the  size  of  a  large  pea.  The  top 
of  the  cyst  has  been  removed,  showing  the  cyst-wall,  which  is  thin  and  gelatiuous 
and  smooth  on  the  surface.    The  cyst  contained  mucus.  0974 

Microscopic  Structure.— A  section  shows  strata  of  wavy  fibrous  tissue,  more  dense  towards  the 
surface,  covered  externally  with  skin  and  internally  with  a  double  layer  of  cuboidal 
epithelium.  Beneath  the  skin  and  running  parallel  to  it  is  a  gland,  the  acini  of  which  are 
filled  with  large  epithelial  cells,  tho  nuclei  of  which  are  faintly  stained  and  the  protoplasm 
appearing  as  droplets  of  clear  highly  refracting  material  of  about  the  size  of  a  blood- 
corpuscle. 

19.  Two  cysts  of  the  size  of  a  grape,  one  from  each  labium  minus.  The  smaller 
has  been  enucleated  and  shows  a  thin  translucent  wall.  The  other  cyst  has  been 
excised;  it  is  covered  with  the  corrugated  skin  of  the  labium,  and  its  inner 
surface  is  smooth.  The  true  cyst-wall  is  thin.  The  cysts  contained  mucus 
mixed  with  blood.  9245 

Microscopic  Structure.— A  section  shows  strata  of  fibrous  tissue,  with  numerous  vessels 
covered  externally  by  skin  and  internally  by  columnar  epithelium. 
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20,  A  cyst,  of  the  size  and  shape  of  a  billiard-hall,  removed  from  the  labium.  It  is 
completely  covered  by  skin,  except  in  an  oval  area  measuring  1|  inch  by  £  inch. 
•  The  skin  is  very  thin  and  free  from  hair  ;  for  the  most  part  it  is  healthy,  but  at 
the  part  opposite  the  attached  side  of  the  cyst  it  is  opaque  and  scar-like.  The 
cyst-wall  at  the  part  exposed  is  seen  to  be  smooth  and  opaque,  and  apparently  of 
some  thickness.  548 

It  probably  is  a  retention  cyst,  formed  from  one  of  the  mucous  glands  of  the  labium.    It  was 
removed  by  Liaton. 


FlBROMA  OF  TILE  VULVA. 

Fibroma  Ls  Eound  in  the  labium  majus,  labium  minus,  hymen,  and  vestibule.  In 
the  labium  majus  it  may  be  pedunculated  (23)  and  then  is  usually  of  the  soft 
variety  (inolluscum  fibrosum),  or  it  may  be  contained  in  the  substance  of  the 
labium,  either  as  a  soft  fibroma  closely  resembling  a  Bartholin's  cyst  clinically  (24) 
or  as  a  firmer  tumour  arising  from  the  round  ligament,  in  which  case  it  is  usually  a 
fibro-mvomn  and  may  contain  glands  (adeno-tibrouaa)  or  be  cystic. 

Fibroma  of  the  hymen  is  exceedingly  rare  (25). 

21.  A  tumour  measuring  5  cm.  x  3-5  cm.x  3-5  cm.,  with  a  pedicle  beset  with  hairs 
2  cm.  long  and  -75  cm.  thick.  The  surface  of  the  tumour  consists  of  corrugated 
and  slightly  pigmented  skin.  The  section  shown  is  fairly  uniform  and  shows  the 
orifices  of  a  few  vessels.  7737 

Microscopic  Structure, — The  tumour  is  a  soft  fibroma.    The  skin  Oil  the  surface  is  normal. 
Tlie  tumour  was  removed  from  the  labium  majus. 

22.  A  tumour  measuring  1'8  cm.x  Lb'  cm.xW  cm.  The  surface  of  the  tumour 
consists  of  corrugated  and  pigmented  skin.  At  the  narrower  end  of  the  tumour 
is  a  dimple  where  the  tumour  was  attached  ;  at  the  other  end  the  epithelium  is 
raised  from  the  underlying  skin.  The  section  is  fairly  uniform  ;  it  shows  a  few 
whitish  fibres  and  vessels.  9430 

Microscopic  Structure. — The  tumour  is  composed  of  wavy  fibrous  tissue  extensively  infiltrated 
with  red  blood-corpuscles  with  a  few  small  round  cells  scattered  through  it.  The  surface  is 
covered  with  squamous  epithelium. 

The  tumour  was  removed  from  tho  left  labium  majus,  from  a  patient  aged  36. 

23.  Two  large  and  several  soft  fibromata  attached  by  pedicles  to  the  front  of  the 
right  labium  majus.  The  skin  over  the  tumours  is  corrugated  like  the  scrotum. 
At  the  upper  part  is  the  broad  attachment— 2k  inches  wide — to  the  anterior  part 
of  the  labium.  11645 

Microscopic  Structure.— The  growth  consists  of  looso  connective  tissue  with  hyaline  degene- 
ration in  parts.    The  tissue  has  the  structure  of  myxoma  in  places. 

From  a  single  multipara,  aged  32.  The  tumours  had  been  present  as  long  as  the  patient 
could  remember,  and  certainly  for  20  years  ;  they  had  got  much  larger  of  late. 

24.  A  fibroma  measuring  4.]  cm.  x  3^  cm.  x  3  cm.  It  is  oval  in  shape  aud  covered 
with  a  thin  layer  of  areolar  tissue.    A  segment  has  been  removed  from  it  showing 

.  its  fibrous  structure.  11521 
Microscopic  Structure. — The  tumour  is  an  ocdematous  fibro-niyoma. 

Enucleated  (H.  It.  S.)  from  tho  substance  of  the  right  labium  majus,  in  which  it  lay  com- 
pletely embedded  and  resembled  a  Bartholin's  cyst.  It  was  diagnosed  as  a  Bartholin's  cyst, 
as  it  appeired  to  fluctuate.  After  incising  tho  skin  and  its  capsule,  it  was  enuelouted  without 
any  difficulty  and  had  no  deep  attachments. 

25.  A  tumour  removed  from  the  right  half  of  the  hymen ;  it  measures  3-2  cm.  x 
3  cm. x2  cm.;  the  hymeneal  attachment  measures  2  cm.  in  length.  At  its  free 
end  is  an  ulcerated  surface  with  a  smooth  base  and  crenated  margin.  On  section 
the  tumour  is  found  to  be  solid,  .extremely  elastic,  is  surrounded  by  a  thin  white 
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capsule  except  at  its  ulcerated  surface,  of  a  homogeneous  consistence  and  of  a 
yellowish  waxy  appearance  ;  it  is  somewhat  stained  brown  towards  its  attached 
border.  11420 
Microscopic  Structure.— The  growth  is  a  fibroma.    It  is  covered  with  a  luyer  of  stratified 
epithelium. 

From  a  patient  with  an  unruptured  hymen  who  hod  been  married  for  severnl  yenrs.  The 
tumour  had  only  been  noticed  for  some  months,  but  had  probably  been  present  for  a  long  time. 


Lipoma  oe  the  Vulva. 

Lipoma  is  one  of  the  rarer  tumours  of  the  vulva  and  is  situated  in  the  labium 
majus.  Its  lobulated  shape  and  soft  consistence  may  cause  it  to  simulate  clinically 
a  varicocele  or  an  enterocele.  It  may  be  situated  in  the  substance  of  the  labium  or 
may  form  a  pendulous  tumour. 

26.  A  fatty  tumour,  6  cm.  x  4-5  cm.  x  2  cm.,  consisting  of  several  lobules,  the  upper 
ones  slender  and  pointed.  7008 

The  growth  was  excised  from  the  right  labium  majus. 

27.  A  lipoma  excised  from  the  labium  majus  and  adjacent  part  of  the  buttock.  The 
tumour  measures  18  cm.  X  9  cm.  x  5-5  cm.  The  tumour  consists  of  an  ovoid  mass 
of  fat  with  one  outlying  lobule.  10037 

From  a  married  woman  40  years  of  age  who  had  had  12  children.  The  tumour  had  been 
noticed  12  months  and  had  been  getting  larger  of  late.  It  caused  a  dragging  sensation  after 
prolonged  standing,  and  was  said  to  get  smaller  when  the  patient  lay  in  bed. 

28.  A  lipoma  of  the  labium  majus.  The  tumour  consists  of  two  slightly  connected 
portions  and  measures  9  cm.x  7-5  cm.  x  2*5  cm.  It  has  the  usual  lobulated 
appearance  of  a  fatty  tumour.  10600 


Adenoma  op  the  Yulya. 

Adenoma  is  rarely  met  with.  The  Museum  contains  two  specimens,  No.  20 
being  a  pedunculated  growth  from  the  urethra,  and  No.  30  a  sebaceous  adenoma 
from  the  iuner  surface  of  the  labium  majus.  The  sebaceous  adenoma  has  been 
thought  by  some  to  arise  in  sweat-glands,  and  has  therefore  been  called  "adenoma 
hidradenoides,"  but  the  racemose  arrangement  of  its  epithelium  and  the  fact  that  it 
sometimes  occurs  in  the  labium  minus,  where  sweat-glands  do  not  exist,  point  to  its 
origin  in  sebaceous  glands. 

29.  A  growth,  which  in  the  fresh  state  was  of  the  size  of  a  pigeon's  egg  and  of  a 
bright  pink  colour.  It  was  attached  to  the  lower  border  of  the  meatus  urinarius 
externus  and  slightly  to  the  mucous  membrane  below  the  edge  of  the  meatus,  over 
an  area  of  about  6  mm.  in  diameter.  The  growth  is  ovoid  and  in  the  fresh  state 
was  fairly  smooth,  but  somewhat  crenulated  on  the  surface  and  lobed.  8305 

Microscopic  Structure. — The  growth  is  an  adenoma. 

The  growth  was  removed  (H.  R.  S.)  with  the  galvano-cautcrv  from  a  patient  aged  68.  It 
had  caused  constant  bleeding  for  several  months.  There  was  no  recurrence  6  months  later. 
(Obsl.et.  Soc.  Trans,  vol.  41,  p.  383.) 

30.  A  tumour  excised  from  the  inner  side  of  the  right  labium  majus,  measuring 
2-o  x  1*7  X  1-2  cm.  It  is  covered  in  part  by  normal  skin,  which  in  the  fresh  state 
was  bulged  by  the  tumour  and  umbilicated  at  one  spot.  On  section  the  growth 
is  kidney-shaped,  distinctly  lobulated,  containing  glandular  structures  with  a  few 
small  cysts.  7976 

Microscopic  Structure. — The  tumour  is  a  sebaceous  adenoma,  with  a  dense  fibrous  stroma  and 
glandular  spaces  lined  with  columnar  epithelium,  which  in  some  of  the  acini  shows  papillary 
projections  into  the  lumen,  but  no  true  proliferation. 
From  a  virgin  aged  35,  who  was  quite  well  10  jears  afterwards. 
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Papilloma  of  the  Vulva. 

Papilloma  is  not  uncommon.  Ordinary  warts  may  be  met  with,  or  pigmented 
warts,  especially  on  the  mons  veneris  and  labia  majora.  These  may  contain 
epithelioid  cells  beneath  the  surface  and  are  liable  to  become  sarcomatous.  The 
commonest  warts  on  the  vulva  are  due  to  gonorrhoea,  and  may  either  be  small  and 
isolated  or  aggregated  into  a  mass,  with  a  moist  cauliflower-like  surface  covering  the 
whole  of  the  vulva :  they  are  very  vascular  and  when  large  should  be  removed  with 
the  cautery. 

31.  Part  of  a  vulva,  the  skin  of  which  is  covered  with  numerous  pedunculated 
warty  growths  varying  in  size  from  a  pin's  head  to  a  bean.  The  surface  of  the 
growths  is  papillary  and  fiuely  cleft.    The  coritun  is  thickened.  1139 

The  growths  are  gonorrhceal  warts. 

Microscopic  Structure.— The  growths  are  papillomata,  the  stroma  consisting  of  an  open 
fibrous  tissue  and  t lie  epithelium  being  squamous  and  in  several  layers. 

32.  (ionorrhceal  warts  removed  from  the  vulva  with  the  cautery.  They  consist  of 
rounded  masses  of  the  size  of  nurs  with  a  narrow  base  of  attachment  and  a  surface 
coarsely  granulated  and  cleft.  No  tine  villous  processes  are  present,  but  the 
granules  are  for  the  most  part  smooth  and  rounded.  On  section  the  epithelium 
is  seen  to  be  heaped  up  to  a  thickness  of  5  mm., into  which  tine  processes  radiate 
from  the  central  stroma.  9620 

Microscojjic  Structure. — The  growths  have  a  central  stroma,  consisting  of  loose  fibrous  tissuo 
containing  numerous  spindle  cells  with  oval  or  elongated  nuclei.  The  stroma  branches  in 
all  directions  and  is  covered  with  a  thick,  fairly  uniform  layer  of  stratified  squamous 
epithelium,  the  superficial  layers  of  which  are  horny.    Prickle-cells  are  well  marked. 

33.  A.  pigmented  wart  measuring  l.|  cm.xl  cm.  x  8  mm.  with  a  small  amount  of 
the  surrounding  skin  and  subjacent  fat,  removed  from  the  right  side  of  the  mons 
veneris  of  a  patient  aged  41,  from  whom  a  fibro-myomatous  uterus  weighing 
3  lb.  3|  oz.  was  removed  at  the  same  time.  The  wart  had  been  noticed  for  many 
years  and  had  grown  slowly. 

The  surface  of  the  growth  is  covered  with  rounded  elevations  and  finger-like 
processes  and  has  a  few  hairs  growing  from  it.  11044 

Microscopic  Structure. — The  tumour  has  a  pigmented  papillomatous  surface,  with  a  consider- 
able mass  of  non-pigmented  epithelioid  cells  beneath  the  surface. 

34.  A  urethral  caruncle.    The  growth  is  made  up  of  small  papillary  projections 
from  a  fleshy  base.  9247 

Microscopic  Structure. — The  growth  has  the  structure  of  a  wart,  the  papilla;  being  enlarged, 
densely  infiltrated  with  leucocytes,  and  its  epithelium  thickened.  The  connective  tissue 
Btroma  is  very  vascular  and  infiltrated  with  leucocytes.    There  are  no  glands. 


Carcinoma  and  Sarcoma  of  the  Yolta. 

Carcinoma  of  the  vulva  is  a  somewhat  rare  disease,  occurring  usually  after  40 
and  most  commonly  after  50  years  of  age.  Primary  carcinoma  is  usually  of  the 
8quamous-cell  variety,  though  columnar  cell  carcinoma  may  arise  from  the  glandular 
structures  of  the  vulva  or  urethra,  or  may  occur  as  a  secondary  affection.  M et  astases 
of  chorion-epithelioma  are  also  met  with.  Carcinoma  is  usually  found  in  the  labia 
and  the  folds  between  them ;  it  also  occurs  on  the  prepuce  and  clitoris  and  even 
in  the  perineum.  It  is  usually  associated  with  leukoplakia,  and  early  affects  the 
inguinal  glands.  Cancer  is  usually  single  and  may  by  contact-infection  lead  to 
bilateral  or  multiple  growths.  Often,  however,  such  growths,  though  apparently 
separate,  are  continuous  beneath  the  surface  of  the  skin.  In  operating,  the  whole 
of  the  skin  of  the  vulva  and  the  superficial  inguinal  glands  should  be  removed,  as 
secondary  deposits  are  very  liable  to  occur  in  leukoplakia!  skin  and  inguinal 
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elands.  Carcinoma  of  the  vulva  lias  a  high  degree  of  malignancy,  which  varies  in 
different  cases.  In  some  patients  repeated  recurrences  occur  over  a  long  period 
of  years  (42)  ;  in  others,  death  ensues  within  a  few  months.  Occasionally  cases 
remain  free  from  recurrence  and  are  apparently  cured,  many  years  after  operation 
(37,  40).  Cancer  usually  commences  as  a  warty  growth  with  thickened  edge 
or  as  a  flattened  plaque  or  lump  with  a  smooth  or  pitted  surface  and  is  very 
painful  on  examination.  Before  long  destruction  occurs,  and  an  ulcer  with  hard 
everted  edges  results,  which  may  resemble  a  syphilitic  or  tuberculous  ulcer. 
Sarcoma  of  the  vulva  is  rare ;  it  is  usually  of  the  melanotic  variety  (48). 


35.  A  water-colour  sketch  of  a  vulva  showing  a  large  cancerous  ulcer  occupying  the 
region  of  the  nyrnphae,  clitoris,  and  vestibule  as  far  as  the  meatus  urinarius 
exteruus.  The  surface  of  the  ulcer  is  fairly  smooth,  but  slightly  tuberculated, 
its  edge  is  thickened,  slightly  raised,  and  the  skin  around  it  whitish.  Below  it  is 
a  microscopic  section  through  one  half  of  the  ulcer,  which  shows  that  the  growth 
has  a  uniform  thickness  of  about  2  mm.  only.  10227 

The  sketch  (by  H.  B.  S.)  was  made  just  before  removal. 

M icroscopic  Structure. — Tlie  growth  is  a  squamous  carcinoma. 

From  a  patient  aged  50.    The  growth  was  removed  (H.  R.  S.)  on  August  25th,  1887. 


36.  Part  of  the  mons  veneris,  together  with  the  labia  and  clitoris  from  a  case  of 
squamous  carcinoma  of  the  vulva.  There  is  a  growth  2-2  cm.  x  1*5  cm.  on  the 
inner  surface  of  the  right  labium  majus,  another  1  cm.  in  diameter  separated  by 
2  mm.  from  the  former.  Growth  also  affects  the  right  side  of  the  pra-putium 
clitoridis,  and  there  is  slight  ulceration  of  the  lower  end  of  the  right  labium  minus. 
The  whole  epithelium  of  the  vulva  is  thickened  and  white  (leukoplakia).  Portions 
have  been  removed  for  microscopic  examination  at  the  junction  of  what  appear 
to  be  two  growths  and  from  the  leukoplakial  skin.  lu<329 

Microscopic  Structure. — The  growth  is  a  typical  squamous  carcinoma  with  cell-nests,  and  with 
a  relatively  small  amount  of  round-cell  infiltration.  The  leukoplakial  part  shows  a  thick 
epithelial  layer,  beneath  which  is  a  considerable  layer  extensively  infiltrated  with  leucocytes. 
The  tissue  here  appears  to  be  oedematous  and  the  leucocytos  can  be  traced  between  the 
fibrous  layers  of  the  subjacent  tissue. 

From  a  patient  aged  43.  Glands  were  removed  (H.  It.  S.)  from  both'  groins  at  the 
same  time.  The  tumour  was  removed  with  the  knife  aud  the  wound  healed  by  first 
intention.    The  patient  had  8  children  and  no  miscarriage. 


37.  A  vulva  removed  by  operation  for  squamous  carcinoma.  The  specimen  has 
been  divided  transversely  in  order  to  show  the  extent  of  the  growth.  The  upper 
part  of  the  labia  minora  and  major  a  are  thickened  by  growth.  The  growth  on 
the  left  labium  minus  is  fairly  smooth  ;  that  on  the  right  labium  is  superficially 
ulcerated  and  has  an  irregular  surface.  The  right  labium  majus  is  the  seat  of  an 
extensive  growth  with  a  rounded  smooth  and  slightly  pitted  surface,  ulcerated  at 
its  junction  with  the  labium  minus  ;  it  is  fairly  smooth,  but  superficial!)  excoriated, 
and  with  a  lens  shows  numerous  small  apertures,  and  on  section  is  2  cm.  thick, 
contrasting  markedly  with  the  healthy  left  labium  majus.  The  groove  between 
the  two  labia  is  also  occupied  by  ulcerated  and  fissured  growths.  The  skin 
of  the  left  labium  majus  and  prepuce  is  somewhat  affected  with  leukoplakia. 
The  surface  of  the  section  shows  the  growth  to  be  continuous  from  the  edge 
of  the  left  labium  minus  to  the  edge  of  the  right  labium  majus;  it  has  a 
depth  of  7'5  mm.  and  presents  a  fibrous  structure  with  rounded  yellow  opaque 
spots.  7S89 

Microacnpic  Structure. — The  growth  is  a  typical  squamous  carcinoma. 

Kroni  a  patient,  aged  43.  The  operation  was  performed  (II.  B.  S.)  on  September  10, 
1807.  Tho  growth  had  been  previously  treated  with  caustic  for  5  months.  The  whole 
vulva  was  excised  and  a  gland  was  removed  from  (he  groin.  The  wound  united  by  first, 
intention,  and  the  patient  remained  well  and  frco  from  recurrence  in  1910,  thirteen  years 
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after  operation.  The  vaginal  orifice,  however,  contracted  to  an  aperture  admitting  a  probe 
and  causing  difficulty  in  micturition,  wlrioh  was  easily  overcome  by  dilatation  with  the  linger 
on  three  occasions. 

38.  Part  of  a  left  labium  majus  measuring  4-5  x  3  cm.  removed  by  operation  for 
carcinoma.  At  tbe  upper  part  is  a  circular  growth  measuring  2-5  x  2  25  cm. 
The  upper  part  of  the  growth  is  5  mm.  thick,  but  slightly  raised  above  the  level 
of  the  skin,  which  is  affected  with  leukoplakia.  The  surface  of  the  growth  is 
slightly  uneven  and  presents  numerous  pits  which  are  produced  by  loss  of  the 
central  portions  of  the  epithelial  downgrowths.  The  growth  recurred  locally 
(see  No.  39).  7553 

Microscopic  Structure. — Tho  growth  is  n  squamous  carcinoma. 

From  a  patient,  nged  43.    The  growth  was  excised  (H.  II.  S.)  on  March  20,  1896.  Tho 
growth  had  existed  for  4  months.    There  were  no  enlarged  glands  in  either  groin. 

39.  The  vulva  removed  by  operation  from  the  same  case  as  No.  38.  There  is  a 
growth  in  the  upper  part  of  the  left  labium  majus  measuring  3  cm.  in  diameter  ; 
it  is  fairly  smooth  on  the  surface,  but  superficially  ulcerated.  On  the  lower  part 
of  the  left  labium  majus  is  another  growth  1*2  cm.  in  diameter  and  raised  3  mm. 
above  the  surface  of  the  skin.  The  two  growths  are  separated  by  a  groove  1*8 
cm.  in  width  which  is  occupied  by  leukoplakial  skin.  The  skin  is  generally 
affected  with  leukoplakia.  8083 

Microscopic  Structure. — The  growths  are  squamous  earcinomata.  The  strip  of  epithelium 
between  the  growths  is  unaffected.  In  some  of  the  epithelial  masses  the  core  is  seen  breaking 
down  into  epi'helial  debris,  thus  forming  pits  on  the  surface  and  cavities  in  the  substance  of 
the  growths.    The  vulva  was  excised  on  August  20th,  1898. 


40.  A  vulva  measuring  4-5  cm.  in  length,  4  cm.  in  width,  and  3  cm.  in  thickness; 
excised  for  carcinoma.  Both  labia  minora  are  thickened  by  growth,  which  forms 
a  prominent  tumour  in  the  right  lip,  with  a  slightly  uneven  and  ulcerated 
surface.  There  is  ulceration  on  either  side,  between  the  labium  majus  and 
labium  minus.    The  whole  of  the  skin  is  leukoplakial.  8401 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma. 

Removed  in  Jan.  1900  (H.  R.  S.)  from  a  woman  aged  63,  who  was  quite  well  and  free 
from  recurrence  in  July  1910. 


41.  The  greater  part  of  a  vulva,  excised  for  carcinoma.  There  is  an  ulcerated 
growth,  4  cm.  x  35  cm.,  in  the  region  of  the  clitoris  and  vestibule  and 
extending  on  the  right  side  into  the  labium  minup.  9702 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma,  with  numerous  cell-ncsts. 

The  growth  was  excised  from  a  married  woman  nged  60  on  Dec.  10,  1904  (H.  R.  S.),  and 
a  gland  removed  from  the  right  groin  at  the  same  time.  The  wound  healed  by  first  intention 
and  no  local  recurrence  occurred,  but  in  Jan.  1906  a  gland  in  the  right  groin  became  affected, 
and  the  patient  died  suddenly  soon  afterwards,  apparently  from  embolism. 


42.  The  skin  of  the  pudendal  region  with  the  scar  of  a  previous  operation  for 
removal  of  the  vulva.  The  vaginal  orifice  is  a  vertical  slit  2  cm.  iu  length  with 
yellow,  thickened  border.  Above  this  is  a  median  scar;  the  skin  is  superficially 
ulcerated.  The  whole  of  the  skin  is  leukoplakial  and  the  part  around  the  vaginal 
orifice  stained  yellow.  To  the  left  of  the  vaginal  orifice  and  separated  by  1  cm. 
from  it  is  a  growth  projecting  about  5  mm.,  with  its  upper  thick  edge  somewhat 
overhanging  the  skin,  the  lower  edge  shelving  off  into  the  surrounding  skin  ; 
the  surface  of  the  growth  is  slightly  uneven.  9388 

Microscopic  Structure.— The  growth  is  a  squamous  carcinoma,  the  cells  of  which  nre  in  parts 
degenerated  and  vacuolated. 

F rom  a  patient,  aged  59.  The  specimen  was  excised  (H.  R.  S.)  on  Oct.  16, 1903,  for  recurrent 
carcinoma  of  the  vulva.  A  growth  had  been  removed  on  Sept.  29, 1891,  and  a  recurrent  growth 
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iii  1807;  another  recurrent  local  growth  unci  a  left  inguinal  gland  were  removed  in  King's 
College  Hospital  in  1  H'jy.  After  the  removal  of  the  present  specimen  no  local  recurrence 
had  occurred  in  Juno  19U5,  but  there  was  swelling  of  the  left  limb  and  probable  growth  iu 
the  iliac  glands.    The  patient  died  in  August  1905,  with  extensile  glandular  recurrence. 

43.  A  vulva  removed  by  operation  for  carcinoma.  The  prepuce  and  frenum  of  the 
clitoris  and  the  upper  part  of  the  labia  minoia  are  thickened  by  growth, 
measuring  3  cm.  transversely  and  about  3-5  cm.  vertically.  On  the  left  side 
the  growth  extends  for  a  short  distance  on  to  the  labium  majus,  and  the  groove 
between  the  two  labia  on  that  side  is  somewhat  ulcerated.  The  surface  of  the 
growth  is  smooth  ;  the  skin  of  the  vulva  is  leukoplakial  and  stained  browivsh 
yellow  in  the  neighbourhood  of  the  growth.  There  is  slight  excoriation  of 
the  inner  side  of  the  right  labium  majus.  9387 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma.  There  is  a  free  formation  of 
cell-nests  and  abundant  infiltration  of  leucocytes  into  the  stroma.  The  surface  epithelium 
is  absent. 

Prom  a  patient,  aged  65.    The  growth  was  excised  (H.  E.  S.)  on  Oct.  15,  1903.  The 
growth  recurred  and  the  patient  died  on  Doc.  24,  1904. 

41,  The  pubes  with  the  external  genitals  of  a  woman,  showing  very  extensive 
destruction  of  the  pudendum  by  carcinoma.  The  left  labium  majus  is  entirely 
destroyed  by  the  growth  which  has  spread  to  the  clitoris,  aud  has  affected  the 
right  labium  minus,  but  the  right  labium  majus  is  not  diseased.  The  surface  of 
the  growth  is  irregular  and  deeply  excavated,  and  its  edges  are  indurated,  raised, 
and  everted.  The  orifice  of  the  urethra,  through  which  a  piece  of  glass  has  been 
passed,  is  intact,  the  disease  passing  just  above  it.  The  orifice  of  the  vagina  is 
almost  obliterated  by  the  growth.  2107 

Microscopic  Structure. — The  growth  is  probably  a  squamous  carcinoma,  but  the  condition  of  tho 
specimen  renders  microscopic  examination  unsatisfactory. 

45.  The  pubes  with  the  external  genitals,  vagina,  uterus,  and  bladder,  w  hich  have 
been  laid  open.  Close  to  the  orifice  of  the  vagina  its  anterior  wall  has  been 
totally  destroyed  by  cancer,  which  has  also  destroyed  the  urethra  and  spread 
to  the  inner  surface  of  the  labia.  The  neck  of  the  bladder  consequently  commu- 
nicates directly  with  the  vagina.  The  interior  of  the  bladder  itself  is  healthy,  as 
is  also  the  upper  part  of  the  vagina.  The  mucous  membrane  of  the  body  of  the 
uterus  is  shreddy  and  ulcerated.  4372 

46.  A  vulva  removed  by  operation  for  carcinoma.  The  whole  of  the  skin  of  the 
vulva  is  thickened,  corrugated  and  opaque  white.  At  the  posterior  part  of  the 
left  labia  is  a  slightly  elevated  growth  2-8  cm.  iu  diameter,  with  a  sinuous  and 
very  slightly  raised  margin,  and  fairly  smooth  but  slightly  pitted  surface, 
ulcerated  in  the  centre.  Below  the  vulva  is  preserved  a  left  inguinal  glaud 
removed  by  operation  for  recurrent  growth,  together  with  the  surrounding  fat. 
The  gland  is  extensively  invaded  with  a  whitish  growth.  9957 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma.  The  surface  of  the  mucous 
membrane  internal  to  tho  growth  has  papilla:  on  tho  surface,  covered  with  columnar 
epithelium.  Tho  gland  and  surrounding  tissues  aro  invaded  by  squamous  carcinoma.  The 
growth  was  excised  (EL  R.  S.)  in  July  1905.  A  recurrent  growth  in  left  inguinal  gland 
was  removed  in  Nov.  1905.    The  patient  died  of  recurrence  in  April  1906. 

47.  Part  of  the  skin  of  a  vulva  with  the  scar  of  a  former  operation,  and  an  ulcer 
5  mm.  in  diameter,  together  with  an  inguinal  gland  removed  at  the  same  time. 
The  ulcer  is  circular,  punched  out,  and  the  edge  scarcely  raised  and  thickened. 
The  skin  is  leukoplakial.  The  gland  in  section  shows  extensive  white  growth, 
degenerated  in  the  centre  and  invading  the  surrounding  fat.  9820 

Microscopic  Structure.— The  ulcer  is  a  squamous  carcinoma. 
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48.  Part  of  the  skin  of  a  vulva  with  a  nodule  of  melanotic  sarcoma.  The  fat  and 
skin  communicating  with  the  groins,  not  present  in  the  specimen,  were  removed 
in  one  continuous  strip  with  the  specimen,  so  as  to  remove  the  inguinal  glands 
and  their  lymphatics.  Two  of  the  glands,  which  are  infiltrated,  are  preserved  in 
the  specimen.  11493 

The  patient  died  of  pulmonary  embolism  on  the  fifth  day  after  the  operation.    (See  Proc.  Roy. 
Soc.  Med.  Obs.  &  Gyn.  Sec.  Nov.  1910,  p.  66.) 

Prolapse  of  the  Urethra. 

Prolapse  of  the  urethra  occurs  occasionally,  even  in  young  children.  It  appears 
as  a  deep  red  pouting  or  prolapsed  frill,  which  may  project  for  nearly  an  inch, 
showing  the  orifice  of  the  urethra  at  its  extremity.  A  condition  somewhat  re- 
sembling this,  consisting  of  inflammatory  hypertrophy  of  the  meatal  papilla,  is 
sometimes  met  with.  It  is  easily  distinguishable  from  prolapse,  as  it  forms  a  rigid 
somewhat  funnel-shaped  tube,  which  is  not  reducible  and  is  of  a  less  vivid  colour. 

Urethral  Caruncle  and  Urethral  Carcinoma. 

Urethral  caruncle  is  a  small  red  very  sensitive  growth  situated  at  the  orifice  of 
the  meatus  urinarius  externus,  usually  at  its  posterior  border.  It  is  frequently  a 
sequel  of  gonorrhoea,  which  by  infecting  Skene's  glands  causes  an  irritating 
discharge  which  produces  the  ovi  rgrowth.  The  structure  of  the  caruncle  varies  ; 
sometimes  it  is  adenomatous,  consisting  largely  of  Skene's  tubules,  sometimes 
angiomatous,  and  sometimes  granulomatous. 

Carcinoma  of  the  urethra  may  occur.  Usually  it  is  secondary  to  carcinoma  of  the 
vulva,  vagina,  or  bladder,  but  rarely  it  is  met  with  as  a  primary  affection  (49). 

49.  The  lowest  1|  cm.  of  the  urethra,  of  which  the  lower  extremity  measures 

cm.  x  2  cm.,  and  has  a  thickened  margin.    It  has  been  laid  open  to  show  a 
slightly  roughened  growth,  which  has  extended  beyond  the  cut  surface.  94U1 
Microscopic  S/rnclitre. — The  growth  is  a  squamous  carcinoma. 


DISEASES  OF  THE  VAGINA. 

Malformations  of  the  Vagina. 

The  vagina  may  be  absent,  incompletely  developed,  stenosed,  or  furnished  with' 
valves  or  septa,  or  it  may  be  more  or  less  completely  duplicated.  Stenosis 
gives  rise  to  an  accumulation  of  fluid  (simple,  unilateral,  bilateral,  hydro-,  liasmo-, 
or  pyo-colpos).    Congenital  fistuke  are  also  found. 

Injuries  of  the  Vagina. 

Injuries  occur  as  the  result  of  parturition,  coitus,  or  accident  (as  by  falling  on  a 
pointed  object).  When  due  to  parturition  they  usually  extend  from  laceration  of 
the  perineum  or  cervix.  Injuries  from  coitus  occur  in  very  young  or  elderly 
females,  and  either  extend  upwards  from  laceration  of  the  hymen  or  perineum, 
or  involve  the  posterior  fornix,  when  they  sometimes  perforate  the  peritoneum. 
Accidental  lacerations,  as  from  falling  on  to  the  leg  of  a  chair  or  from  clumsy 
attempts  at  criminal  abortion  may  be  very  extensive,  involving  the  peritoneum. 
As  a  result  of  the  prolonged  pressure  of  the  child's  head,  the  vngiua  may  slough, 
or  it  may  be  torn  by  instruments,  into  the  bladder  or  rectum,  giving  rise  to 
vesico  vaginal  or  recto-vaginal  fistulas. 

See  specimens  of  Rupture  of  Uterus  and  Vagina. 


B1SKASES  OF  TJIK  VAGINA. 


Foueign  Bodies  in  tub  Vagina. 

A  great  variety  of  foreign  bodies  have  been  found  in  tbe  vagina,  such  as  hair-pins 
and  pencils  (also  sometimes  introduced  into  the  bladder),  and  neglected  pessaries  or 
tampons.  Pessaries,  when  left  for  a  long  period,  are  apt  to  cause  ulceration,  which 
may  embed  the  pessary  and  cause  great  difficulty  in  its  removal,  or  may  lead  to 
perforation  of  the  bladder,  uterus,  peritoneum,  or  rectum.  The  Zwaucke  and  the 
cradle-pessary  are  especially  liable  to  cause  injuries  in  this  way. 

50.  A  cowrie  shell  which  was  removed  from  the  vagina  by  Mr.  Quain.  The 
specimen  had  remained  in  the  vagina  for  three  months,  and  was  firmly  fixed  in 
its  place  by  a  fleshy  growth  that  entered  tbe  aperture  in  the  shell.  This  growth 
was  connected  with  the  anterior  lip  of  the  uterus.  Mr.  Quain  first  drew  the 
shell  down  to  the  orifice  of  the  vagina,  and  then  broke  it  before  removal.  No 
mention  is  made  in  the  MS.  Catalogue  of  the  condition  of  the  vagina.  3637 

51.  A  cedar  pencil,  5|  inches  in  length,  sharpened  at  one  end,  removed  from  the 
abdomen  after  being  lodged  there  for  eight  months.  5329 

Thi>  patient,  a  woman,  attempted  to  pass  a  cedar  pencil  into  the  urethra,  "  to  relieve 
a  difficulty  felt  in  passing  water."  While  thus  engaged,  some  person  entered  the  room 
and  interrupted  her.  She  sat  down  and  felt  acute  stabbing  pain  in  the  lower  part  of  the 
abdomen.  The  pencil  disappeared,  and  though  she  was  examined  shortly  after  by  a  surgeon 
it  could  not  be  found.  She  bad  four  or  five  attacks  of  peritonitis.  Eight  months  after  she 
was  examined  by  Mr.  Erichsen,  who  found  one  end  of  tbe  pencil  lying  in  the  concavity  of 
the  sacrum,  while  the  other,  the  pointed  end,  was  felt  distinctly  under  tbe  integuments  mid- 
way between  the  umbilicus  and  Poupart's  ligament.  Tbe  pencil  was  extracted  through  an 
incision  in  the  abdominal  wall,  but  the  patient  died  on  the  fourrh  day  after  tbe  operation. 
Post-mortem  examination  showed  that  the  pencil  had  perforated  the  coils  of  intestine,  aud 
a  depressed  cicatrix  was  found  in  the  vagina  close  by  the  side  of  the  uterus.  (See  Med.  Ohir. 
Trans,  vol.  xxxix.  p.  15.) 


Prolapse  of  the  Vagina. 

The  vagina  may  be  prolapsed  to  various  degrees.  In  its  simplest  form  tbe 
anterior  columns  of  the  vagina  are  prolapsed  between  the  labia.  When  the  bladder 
is  contained  in  the  prolapsed  part  the  swelling  is  called  a  ci^tocele.  Similarly,  the 
posterior  column  of  the  vagina  may  be  prolapsed  at  the  fourchette,  and  when  the 
anterior  wall  of  the  rectum  is  contained  in  the  prolapsed  par!  the  swelling  is  called 
a  rectocele.  The  vagina  may  be  completely  inverted  in  /irocidentia  uteri.  In  some 
cases  of  prolapse  the  small  intestine  may  be  contained  within  the  swelling  (entero- 
crle). 

52.  A  piece  of  vaginal  mucous  membrane  measuring  12  cm.  by  Si  cm.     It  is 
thickened,  corrugated,  and  presents  three  sharp-cut  ulcers,  with  a  clean-cut 
edsre  and  a  smooth  base.  9202 
Removed  (G.  P.  13.)  from  a  patient  with  a  large  reetocele. 

Inflammation  ok  the  Vagina. 

Inflammation  of  the  vagina  (vaginitis,  colpitis)  occurs  as  a  result  of  infection  by 
microbes,  of  which  tbe  commonest  is  the  gonocjcjus.  Foreign  bodies  and  pessaries 
may  also  set  up  inflammation,  either  by  leading  to  the  accumulation  of  secretions 
in  which  microbes  may  develop,  or  by  causing  abrasions  or  ulcerations  which  form 
portals  for  the  admission  of  germs  (streptococci,  staphylococci,  &c).  Inflammation, 
ulceration,  and  even  gangrene  of  the  vagina  may  occur  in  the  acute  specific  fevers. 

In  prolapse  of  the  vagina  the  mucous  membrane  becomes  thickened,  dry,  and 
leathery  in  consistence,  and  sometimes  extensive  ulcers  are  found  in  it. 


CYSTS  OF  THE  VAGINA. 
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In  the  acute  stages  the  vagina  is  swollen,  red  and  tender,  and  discharges  a  milky 
or  yellow  pus ;  in  acute  gonorrhceal  cases  the  discharge  often  has  a  greenish  tinge. 
The  discharge  has  a  peculiar  odour,  is  very  irritating  (sometimes  even  to  the 
examining  finger),  and  is  highly  contagious,  especially  to  the  vulva  of  infants,  and  to 
the  urethra,  the  vagina,  and  the  conjunctiva. 

In  chronic  forms  of  vaginitis  the  discharge  is  milky  (leucorrhcea),  and  the  vagina 
often  feels  rough  and  looks  red  in  places  ("  spotty  vaginitis  "). 

A  rare  form  of  inflammation  (vaginitis  emphysematosa  v.  cystica)  is  sometimes 
met  with  in  the  form  of  little  cysts  beneath  the  vaginal  epithelium,  which  contain 
air.  It  appears  to  be  an  emphysema  produced  by  a  bacillus  resembling  the  B.  coii 
communis. 


Cysts  of  TnE  Vagina. 

Cysts  may  arise  in  any  part  of  the  vagina,  but  occur  especially  in  its  anterior 
wall.  They  are  usually  of  small  size,  rarely  exceeding  that  of  a  hen's  egg.  They 
may  originate  in  the  vaginal  glands,  of  which  but  few  are  normally  present,  in 
dilated  lymphatics,  in  traumatism  (serous  and  sanguineous  cysts),  from  the  adhesion 
of  the  folds  of  the  vaginal  ruga;  as  the  result  of  inflammation,  which  seems  at  times 
to  cause  the  development  of  glands,  and  may  give  rise  to  small  air-containing  cysts 
(vtu/iiiitis  emphysematosa),  in  traumatic  implantation  (epidermal  cysts),  or  from 
hydatids.  Cysts  also  arise  congenitnlly  from  Gartner's  or  Miiller's  duct.  A 
Gartnerian  cyst  may  extend  into  the  uterus  or  broad  ligament,  and  its  complete 
removal  by  the  vaginal  route  may  then  be  difficult  or  impossible. 

53.  A  cyst  2  cm.x2  cm.xlj  cm.,  with  purulent  contents.  The  inner  wall  of  the 
cyst  is  discoloured  brown,  and  shows  slight  indications  of  septa.  8088 

Microscopic  Structure. — The  cyst-wall  is  composed  of  loose  fibrous  tissue,  and  has  a  lining  of 
stratified  epithelium. 

Removed  from  the  posterior  vaginal  wall,  1  inch  from  the  vulva.    There  were  pain  and 
discharge,  and  several  warts  were  found  growing  on  the  vulva. 

54.  A  vaginal  cyst,  3-5  cm.x3  cm.     Half  of  it  is  covered  by  smooth  vaginal 
mucous  membrane.  .  8213 

The  surface  of  the  cyst  is  covered  with  stratified  epithelium.  Tho  wall  of  the  cyst  is  made  up 
of  fibrous  tissue  containing  a  few  blood-vessels.    The  cyst  is  lined  with  cubical  epithelium. 

55.  A  cyst,  4-5  x  3  5x3  cm.,  of  the  lower  part  of  the  anterior  vaginal  wall.  The 
wall  varies  in  thickness  from  3  mm.  downwards.  The  lining  is  somewhat  tuber- 
culated.  10195 

Microscopic  Structure.— Tho  cyst-wall  is  composed  of  interlacing  bundles  of  fibrous  and  muscular 
tissue  with  a  lining  of  cubical  epithelium. 

The  cyst  was  excised  from  the  anterior  vaginal  wall.    The  tumour  was,  in  the  fresh  stare, 
as  large  as  a  hen's  egg,  and  had  been  mistaken  by  a  gynaecologist  for  a  cystouele. 

56.  An  epidermal  cyst  of  the  lower  part  of  the  anterior  vaginal  wall,  measuring  G  cm. 
x4cm.  A  portion  of  the  vaginal  wall,  with  a  circular  ulcer  in  it,  has  been 
removed  with  the  cyst.  The  ulcer  is  clean-cut  and  the  base  fairly  smooth,  a  few 
shreds  projecting  from  it.  8062 

Microscopic  Structure.— The  surface  of  the  cyst,  is  covered  with  stratified  epithelium.  Tho  wall 
is  made  up  of  fibro-muscular  tissue  with  numerous  vessels,  and  the  cyst  is  lined  with  stratified 
epithelium.  The  tissues  beneath  tho  ulcerated  portion  are  ccderuatous  and  infiltrated  with 
leucocytes. 

Excised  (H.  R.  S.)  from  the  anterior  vaginal  wall.    From  a  patient  aged  37. 

57.  A  vaginal  cyst,  measuring  7-5  ctn.x5  cm.  x  5  5  cm.  The  greater  part  of  the 
cyst  is  covered  with  smooth  vaginal  skin,  which  at  one  part  is  slightly  eroded, 
the  erosion  having  a  smooth  base.  The  lining  is  smooth  and  the  contents  mucus! 
Beneath  the  eroded  skin  the  lining  of  the  cyst  is  darker  than  elsewhere,  and  there 
is  some  ecchymosis  seen  in  the  section  of  the  wall  at  this  spot.  8958 
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The  specimen  was  removed  (O.  F.  IB.)  from  a  patient  aged  40. 

Microscopic  Structure. — A  section  of  the  cyst-wall  Ht  the  eroded  spot  shows  a  lining  of  stratified 
epithelium  a  few  layers  thick.  The  wall  consists  of  fihrous  tissue.  The  surface  consist*  of 
ordinary  skin,  but  at  the  eroded  part  there  is  a  loose  network  of  tissue  feebly  staining,  the 
Malpighian  layer  alone  taking  the  stain  well  ;  the  rest  of  the  epithelium  is  evidentlv 
atrophied.  Beneath  this  part  of  the  cyst  there  if  considerable  small-cell  infiltration.  The 
network  is  considerably  thinner  than  the  normal  skin,  yet  the  surface  epithelium  is  continuous 
from  the  healthy  to  the  eroded  portion,  showing  that  the  condition  is  an  atrophy  and  not  an 
ulceration. 

Myoma,  Fideoma,  Fibro-myoma,  and  Fibeo-adexoma  of  tdte  Vagina. 

Myoma,  fibroin  votna,  and  fibroma  (conveniently  comprised  in  the  term  "fibroid") 
occur  in  the  vngina,  but  are  rare.  They  may  be  sessile  on  the  vaginal  wall  or  poly- 
poid. Fibroids  are  also  met  with  in  the  paravaginal  tissue.  Fibro-adenotua  "is 
occasionally  seen,  the  glands  probably  originating  in  Gartners  or  Miiller's  duct. 
Vaginal  fibroids  are  small,  and  usually  give  rise  to  no  symptoms. 

58.  An  adeniferous  fibro-myoma  removed  from  near  the  posterior  vaginal  fornix. 
It  is  pyriform  in  shape,  and  measures  2  cm.  by  1*5  cm.  by  1*7  cm.  The  cut 
section  shows  white  fibrous  trabecular  with  a  yellowish  iutertrabecular  substance. 
The  surface  is  smooth  and  somewhat  nodulated.  9S85 

Microscopic  Structure. — The  section  shows  fibro- muscular  tissue  in  a  state  of  hyaline  degenera- 
tion. At  one  spot  near  the  surface  the  tissue  is  looser  in  structure,  and  has  embedded  in  it 
several  glands  lined  with  columnar  epithelium.  In  some  parts  of  the  denser  portions  of  the 
tumour  are  numerous  colonies  of  leucocytes. 

Saecoma  of  the  Vagina. 

Sarcoma  of  the  vagina  occurs  in  infants  and  young  children  in  the  form  of 
polypoid  outgrowths  ("grape-like  sarcoma").  It  grows  mainly  from  the  anterior 
wiill,  and  often  implicates  the  bladder.  In  structure  it  contains  spindle-cells  or 
round  cells  and  giant-cells.  Iu  some  cases  smooth  and  striated  muscle-cells  have 
been  observed.  In  adults  similar  polypoid  forms  and  sessile  growths  are  met  with. 
Sarcoma  of  the.  vagina  is  rare,  and  has  a  high  degree  of  malignancy. 

Caecinoma  of  the  Vagixa. 

Primary  carcinoma  of  the  vagina  is  a  rare  disease  which  mostly  affects  the 
vaginal  wall  at  its  upper  part.  It  is  usually  separated  by  a  distinct  interval  from 
the  portio,  but  as  it  advances  it  may  invade  the  portio,  so  that  in  some  cases  it  is 
difficult  to  decide  whether  the  growth  has  originated  in  the  cervix  or  vagina.  It 
occurs  in  the  form  of  a  warty  or  a  diffuse  or  fungatiug  growth,  or  an  indurated 
growth. 

The  vagina  is  often  invaded  by  extensions  of  cancer  from  the  portio,  and  glandular 
carcinoma  of  the  cervix  is  liable  to  invade  the  substance  of  the  neighbouring 
vaginal  wall  beneath  the  surface  of  the  epithelium.  Owing  to  the  thinness  of  the 
vagina,  carcinoma  soon  penetrates  into  the  paravaginal  tissue  and  rectum.  Usually 
the  growth  is  a  squamous  carcinoma  ;  primary  columnar-cell  carcinoma  is  also  met 
m  ith,  originating  in  the  vaginal  glands  or  Wolffian  or  Miillerian  structures;  but 
when  columnar-cell  cancer  occurs  the  suspicion  should  arise  that  the  growth  is 
secondary  to  cancer  of  the  uterus,  Fallopian  tube,  or  intestine.  Chorion- 
epiihelioma  is  also  met  with,  especially  in  the  lower  part  of  the  tract. 

Carcinoma  of  the  vagina  shows  a  high  degree  of  malignancy,  dependent  on  the 
thinness  and  the  abundant  lymphatic  supply  of  the  structures  in  which  it  grows. 
The  lymphatics  of  the  upper  two-thirds  of  the  vagina  discharge  into  the  iliac 
glands. 

It  is  advisable,  in  operating,  to  remove  the  whole  of  the  vagina  and  uterus,  and 
iu  some  cases  part  or  the  whole  of  the  rectum  as  well. 
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59.  A  uterus  and  tlie  adjacent  part  of  the  vagina.  The  uterus  has  been  laid  open 
along  the  front.  In  the  right  fornix  is  an  irregular  ulcer,  3  cm.  X  1*5  cm.,  ex- 
tending to  the  edge  of  the  lip  of  the  cervix  but  not  involving  it.  8804 

Microscopic  Structure.— The  growth  is  a  carcinoma,  consisting  of  masses  of  large  epithelial  cells, 
some  of  which  have  a  squamous  form,  and  are  in  places  arranged  in  cell-nests.  There  is 
much  round-cell  infiltration. 

Removed  (H.  R.  S.)  from  a  patient  aged  54  by  vaginal  hysterectomy  with  tho  cautery. 
The  patient  died  on  the  sixth  day. 

60.  Half  a  uterus  and  upper  4*5  cm.  of  the  vagina.  In  the  upper  part  of  the 
vagina  is  a  raised  and  ulcerated  growth,  2-5  cm.  x  2  cm.,  and  projecting  nearly 

1  cm.  from  the  surface.  The  upper  edge  of  the  growth  is  separated  by  1  cm. 
from  the  lip  of  the  cervix.  The  vagina  lias  been  divided  at  one  point  only  about 
5  mm.  from  the  growth.  9801 

Microscopic  Structure. — The  growth  is  a  carcinoma  consisting  of  large  masses  of  squamous 
cells.    The  tissue  is  extensively  infiltrated  with  leucocytes.    The  cervix  is  not  affected. 

The  specimen  was  removed  (H.  R.  S.)  by  total  abdominal  hysterectomy  by  the  galvano- 
cauterr,  neither  the  knife  nor  the  scissors  being  used.  The  patient  appeared  to  be  free  from 
recurrence  a  year  later,  although  she  suffered  from  sciatica.  A  large  growth  soon  afterwards 
appeared  in  the  lower  abdomen,  and  the  patient  died  16  months  after  tho  operation.  Tho 
vagina  remained  free  from  disease. 

61 .  The  portio  vaginalis  and  a  large  mass  of  the  posterior  vaginal  wall,  forming 
a  tumour  10  cm.  x  8  cm.  x  4  cm.  The  surface  is  generally  smooth,  in  places  slightly 
eroded  and  granular.  The  portio  is  healthy  and  flush  with  the  vagina;  the  deep 
surface  is  raw,  rough,  and  burnt  with  the  cautery.  7369 

Microscopic  Structure. — The  tumour  is  a  squamous  carcinoma  which  penetrated  for  a  depth  of 
1  cm.  from  the  surface. 

Removed  (G-.  P.  B.)  with  the  cautery  from  a  patient  aged  07.  Thero  was  a  good  deal  of 
haemorrhage  at  the  operation,  and  the  patient  died  24  hours  after  the  operation.  The 
patient  had  procidentia  uteri  for  some  years.  The  whole  mass  was  outside  the  vulva,  and 
was  ulcerated  on  the  surface  from  constant  rubbing. 

62.  A  uterus  and  appendages  and  the  upper  part  of  the  vagina,  removed  by  the 
extended  abdominal  operation.  The  uterus  and  appendages  are  normal.  In 
the  anterior  vaginal  fornix  is  a  deep  ulcer  with  a  slightly  serrated  edge,  mea- 
suring 3  cm.  transversely  by  1-5-2  cm.  vertically.  The  growth  reaches  to,  but 
has  apparently  not  invaded,  the  edge  of  the  anterior  lip.  10071 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma. 

63.  A  uterus  and  vagina  removed  by  vaginal  hysterectomy  for  carcinoma  of  the 
vagina.  The  uterus  is  6k  cm.  long  and  is  not  diseased.  The  vagina  has  been 
laid  open,  and  shows  at  its  upper  posterior  wall  a  growth  3  cm.  transversely  by 

2  cm.  vertically,  and  separated  from  the  atrophied  cervix  by  1-5  cm.  of  smooth 
vaginal  wall.  The  lower  edge  of  the  growth  is  everted  ;  the  surface  is  irregular  ; 
the  growth  invades  the  vaginal  wall,  which  tore  across  during  removal.  11258 

Removed  (H.  R.  S.)  in  Nov.  1909  by  vaginal  colpo-hysterectomy  from  a  patient  aged  48,  who 
recovered  from  the  operation,  but  had  evident  recurrence  a  few  months  later  and  died 
Feb.  25,  1911. 


DISEASES  OF  THE  UTERUS. 
Menstkuation. 

By  menstruation  is  meant  the  monthly  sanguineous  uterine  discharge,  normally 
of  five  days'  duration  and  recurring  every  28  days,  which  occurs  from  the  age  of  15 
to  the  age  of  47  in  this  country.  It  appears  somewhat  sooner  in  hot  countries 
and  somewhat  later  in  cold.  The  discharge  consists  of  blood,  desquamated 
epithelium,  and  mucus.    The  discharge  does  not  clot,  and  has  a  peculiar  odour. 

o 


18 


DISEASES  OF  THE  UTEUIS. 


Menstruation  sometimes  begins  in  very  early  life,  and  then  is  usually  associated 
with  precocious  development  of  the  genii al  organs.  It  often  continues  to  the  age 
of  50-55  or  even  later  in  women  who  are  affected  with  fibroid  tumours.  New- 
born children  often  have  a  bloody  discharge  from  the  uterus  during  the  lirst  few 
days  of  life;  it  is  due  to  hemorrhage  into  the  endometrium,  and  does  not  recur. 
Meustruation  may  not  appear  till  the  twentieth  year  or  later,  and  it  may  never 
occur  if  the  essential  organs  are  absent  or  ill-developed,  or  the  discharge  may- 
accumulate  above  the  obstruction  in  cases  of  stenosis,  imperforate  hj'men,  vagina,  or 
cervix.  It  may  be  absent  temporarily  from  various  general  and  local  causes  and  during 
pregnancy  and  lactation  (amenorrlicea).  In  nearly  three-fourths  of  virgins  menstrua- 
tion is  painful  (dysmenorrhea).  In  many  of  these  no  abnormality  can  be  found, 
arid  the  pain  appears  to  be  due  to  muscular  spasm.  In  some  the  uterus  is  ill- 
developed  (infantile)  and  auteflexed.  Stenoses,  inflammation  of  the  appendages,  and 
fibroid  tumours  are  a  frequent  cause  of  dysmenorrhcea.  In  a  few  of  these  cases 
casts  of  the  uterus  are  discharged  at  the  "  periods  "  (memlranous  dysmenorrhoca) ; 
the  casts  consist  either  of  endometrium  or  of  clots.  Menstruation  is  supposed  by 
some  to  be  connected  with  the  rupture  of  the  Graafian  follicles,  but  it  is  doubtful 
if  this  is  usually  the  case,  and  it  certainly  is  not  always  so. 

Menstruation  ceases  when  the  ovaries  are  completely  removed,  though  a  discharge 
more  or  less  resembling  the  menses  may  occur  at  intervals  for  some  time. 
Patients  who  do  not  menstruate  sometimes  have  bleeding  from  other  organs,  such 
as  the  nose,  stomach,  and  skin  ;  this  has  been  called  vicarious  menstruation,  but 
investigation  almost  always  shows  that  the  haemorrhages  are  not  of  monthly 
periodicity.  Menstruation  usually  ceases  about  the  47th  year  in  this  country. 
This  cessation  (menopause)  sometimes  occurs  suddenly,  or  the  patient  may  be 
"  irregular  "  in  time  and  amount  for  some  time  before  the  cessation.  Irregular 
haemorrhage  at  this  time  especially  should  always  lead  to  careful  examination,  as  it 
is  then  that  cancer  of  the  uterus  is  most  liable  to  occur.  The  menopause  is  accom- 
panied by  flushings  and  sweating,  which  may  last  for  several  years ;  various  nervous 
phenomena  are  also  apt  to  develop  then.  The  same  symptoms  follow  removal  of 
the.  ovaries. 

Menstruation  ceases  during  pregnancy  and  usually  during  lactation.  During  the 
first  three  months  of  pregnancy,  before  the  decidual  cavity  is  closed,  periodic 
discharges  of  blood  may  take  place  from  it.  During  menstruation  the  endometrium 
becomes  congested  and  infiltrated  with  blood,  and  either  the  superficial  layer,  or  the 
w  hole  of  the  membrane  except  the  basal  layer,  becomes  discharged,  either  in  pieces 
or  as  a  complete  cast.  The  mucous  membrane  of  the  cervix  takes  no  part  in  the 
process,  nor  does  the  mucous  membrane  of  the  Fallopian  tube  partake  in  the 
process  normally. 

After  the  rupture  of  the  follicle  and  the  escape  of  the  ovum,  the  follicle  is  filled 
with  blood  and  a  reddish-yellow  substance,  and,  if  impregnation  has  not  occurred,  the 
blood  is  gradually  absorbed,  and  the  whole  follicle  shrinks  and  ultimately  disappears. 
During  this  process  it  is  known  as  a  false  corpus  luteum  (64,  65).  A  corpus  luteum 
is  irregular  in  outline  owing  to  the  thickened  follicular  wall  being  thrown  into  folds. 
This  process  gradually  extends  until  the  follicle  is  obliterated,  new  fibrous  tissue 
and  developing  blood-vessels  taking  its  place.  If  impregnation  should  occur  the 
corpus  luteum  (true  corpus  luteum),  instead  of  contracting  and  ultimately  dis- 
appearing, continues  to  grow  until  about  tho  fourth  month,  when  it  forms  a  marked 
projection  on  the  ovary,  often  measuring  an  inch  by  half  an  inch. 

The  corpus  luteum  is  formed  of  the  thickened  and  folded  wall  of  the  follicle,  the 
cells  of  which  proliferate  and  undergo  fatty  degeneration.  New  vessels  are  formed 
in  the  thickened  wall. 

After  reaching  its  maximum  development  the  corpus  luteum  gradually  undergoes 
atrophy  and  absorption,  which  is  complete  shortly  after  delivery.  There  is  no  essen- 
tial difference  between  a  true  and  false  corpus  luteum,  the  differeuce  beiug  one  of 
degree  of  development  and  duration. 
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64.  -A  menstruating  uterus  and  appendages.  The  anterior  wall  of  the  uterus  has 
been  removed.  There  is  a  corpus  luteum  in  the  left  ovary.  The  decidua  is  about 
3  mm.  thick ;  over  the  greater  part  of  the  posterior  wall  it  is  nearly  smooth,  but 
along  the  left  side  and  at  the  bottom  of  the  right  side  it  is  shaggy. 

Microscopic  Structure— The  surface  of  the  mucosa  is  shaggy  and  devoid  of  epithelium.  The 
mucosa  consists  of  loose  tissue  with  rounded  and  spindle-cells.  The  glands  at  the  surface 
are  few  in  number,  and  have  almost  completely  lost  their  epithelium  ;  the  deeper  glands 
retain  their  columnar  epithelium,  but  mostly  appear  to  be  desquamating. 

65.  The  uterus,  etc.,  of  a  virgin  aged  twenty-three,  who  died  from  the  effects  of  a 
burn.  At  the  time  of  death,  on  the  23rd  day,  she  had  been  menstruating  for 
about  twenty-four  hours.  The  lining  of  the  uterus  is  thickened,  shaggy,  and 
blood-stained,  and  is  becoming  detached  in  pieces  of  considerable  size.  The 
right  ovary  has  been  laid  open  ;  at  its  outer  part  a  cyst  is  seen  in  section  ;  close 
to  this  is  a  recent  corpus  luteum.  Two  smaller  cysts  are  seen  in  section  near  the 
surface  of  the  organ.  The  left  ovary  has  been  bisected  :  a  corpus  luteum  is  seen 
in  section  ;  there  is  also  a  small  cyst,  whose  walls  are  blood-stained  ;  this  had  burst 
at  the  time  of  the  autopsy.  Portions  of  omentum  are  adherent  to  the  broad 
ligaments,  and  delicate  pseudo-membranes  are  attached  to  the  broad  ligaments 
and  appendages.    (Surg.  Beg.  Rep.  1890,  p.  137,  No.  1827.)  6572 

66.  A  uterus  with  its  appendages,  removed  from  a  young  girl  who  died  from 
peritonitis,  and  is  said  to  have  been  menstruating.  The  anterior  wall  of  the 
uterus  has  been  removed  :  the  inner  surface  is  shreddy  owing  to  disintegration 
of  the  surface  of  the  mucosa  of  the  body,  the  cervical  mucosa  being  quite  normal. 
The  uterine  walls  are  of  normal  thickness.  The  peritoneal  covering  is  nowhere 
coated  with  lymph,  nor  does  it  appear  to  have  been  the  seat  of  any  morbid 
process.    The  ovaries  have  been  removed. 

67.  The  uterus  and  ovaries  of  a  young  unmarried  woman  who  was  supposed  to 
have  taken  poison.  At  the  post-mortem  examination  the  fundus  of  the  uterus 
and  the  right  ovary  were  found  congested.  The  right  ovary  has  been  laid  open 
and  shows  a  corpus  luteum  measuring  2  cm.  x  l-3  cm.  The  mucous  membrane  of 
the  uterus  is  thickened  and  spongy.  A  small  pedunculated  cyst  is  attached  to  the 
left  Fallopian  tube,  close  to  its  free  end.  The  changes  in  the  uterus  and  ovary 
are  probably  dependent  upon  menstruation. 

In  the  MS.  Catalogue  the  specimen  is  described  as  one  of  early  pregnancy,  but 
it  also  states  that  no  ovum  was  found  at  the  po3t-mortem  examination. 

Microscopic  Structure. — Tho  mucous  membrane  consists  of  lcose  cellular  tissue  with  oval, 
rounded,  and  spindle  cells,  embedded  in  which  are  somewhat  dilated  glands  with  swollen 
epithelium,  which  is,  in  many  cases,  desquamating.  Numerous  dilated  capillaries  are  also 
seen.    There  is  no  epithelium  on  the  surface. 

1 68.  A  uterus,  according  to  the  MS.  Catalogue,  just  after  menstruation.  The 
mucous  membrane  of  the  body  is  thickened  irregularly,  has  a  shaggy  surface,  and 
is  eroded  in  places.  74-10 

Microscopic  Structure. — Tho  surface  epithelium  has  disappeared,  and  the  mucosa  consists  of  a 
loose  cellular  matrix  containing  round  and  spindle  cells  and  widely  dilated  capillaries,  some 
of  which  have  ruptured  and  suffused  the  upper  layers  wilh  blood.  No  glands  are  to  be  seen 
in  the  superficial  parts  of  the  membrane,  but  the  deeper  pnrts  contain  glands,  in  all  of 
which  the  epithelium  is  desquamating. 

From  a  single  woman,  aged  24.    The  ovarios  were  enlarged  and  covered  with  adhesions  ; 
the  parametrium  on  one  side  was  thickened. 

I  69.  The  decidua  discharged  during  menstruation  as  a  "cast"  from  the  uterus. 
The  attached  surface  is  shaggy;  the  free  surface  is  smooth,  but  convoluted ;  in 
the  sulci  between  the  convolutions  are  pores  which  are  the  orifices  of  uterine 
glands.  6117 

From  a  woman,  aged  52,  who  was  under  the  care  of  Dr.  Graily  Hewitt  in  1885.  She  was  a 
multipara,  the  youngest  child  being  8  years  old.  The  patient  bad  been  in  feeble  health 
before  the  cast  was  discharged,  but  the  notes  give  no' menstrual  history. 

c  2 
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70.  A  dysmenorrheeal  cast  measuring  4-2  cm.  by  2-2  cm.  The  inner  surface  is  smooth, 
but  furrowed.    The  outer  surface  is  shaggy.    The  membrane  is  Y-shaped.  7663 

Microscopic  Structure. —  The  remains  of  a  few  glands  are  seen  on  the  surface;  tlio  main  bulk 
of  the  tissue  consists  of  a  fine  reticulum  of  fibrils,  in  the  meshes  of  which  are  numerous 
round  colls,  some  of  which  are  large  and  have  abundant  protoplasm.  In  places  spindle  cells 
are  seen.    Through  the  tissue  are  interspersed  some  degenerating  areas. 

Malformations  of  the  Uterus  and  Appendages. 

The  uterus  and  vagina  are  formed  by  the  fusion  of  the  two  Miillerian  ducts. 
The  ducts  remain  separate  at  the  upper  ends  as  the  Fallopian  tubes  ;  below  these 
the  fusion  may  fail  wholly  or  in  part,  or  one  duct  may  wholly  or  partly  fail  to 
develop. 

The  Fallopian  tube  may  be  absent  or  rudimentary,  or  etenosed  at  its  abdominal 
or  uterine  end.  An  accessory  tube  is  sometimes  met  with,  and  very  comuionlv  an 
accessory  ostium  is  met  wit  h  in  the  ampulla,  or  a  blind  sacculus  (the  antrum). 

The  ovaries  are  rarely  absent,  though  they  may  be  rudimentary  on  ODe  or  both 
sides.  Supernumerary  ovaries  have  been  described,  but  in  many  cases  these  are 
portions  which  have  been  separated  from  the  main  organ  (accessory).  Ovarian 
tissue  is  sometimes  met  with  in  the  ovarian  ligament. 

The  ligaments  of  the  uterus  vary  in  size  in  different  cases,  and  occasionally  the 
round  ligament  is  inserted  at  a  lower  level  on  one  side  than  the  other,  and  the 
round  ligament  of  a  rudimentary  horn  is  usually  highly  developed. 

The  icterus  may  be  absent,  rudimeutary,  ill-developed,  or  duplicated.  Two 
separate  uteri  may  be  present  (w.  didelphys),  or  conjoined  side  by  side  (u.  dttple.v), 
or  the  uterus  may  possess  a  septum  extending  for  a  varying  distance  from  the 
fundus  to  the  internal  os  (u.  septus  wikollis),  or  external  os  (u.  septus  bicollis),  or 
vagina  {u.  septus,  vagina  septa).  This  septum  may  be  perforated  at  some  part. 
The  two  horns  of  the  uterus  may  be  separate  (bicomuute  uterus),  or  a  septum  of 
variable  depth  may  give  the  organ  a  heart-shape  (u.  cordiformis).  Although  the 
horns  are  sepnrate,  the  top  of  the  uterus  may  be  flattened  (u.  incudiformis).  One 
horn  only  of  the  uterus  may  be  developed  (u.  unicornis) ;  in  this  form  the  other 
horn  is  often  represented  by  a  strand  of  tissue,  and  the  Fallopian  tube  and  ovary 
may  be  present  though  malformed,  and  the  corresponding  kidney  may  be  absent 
(see  under  Malformations  of  the  Foetus). 

In  cases  of  rudimentary  uterus  the  vagina  is  often  rudimeutary  or  absent,  though 
the  external  genitals. are  often  normally  developed. 

In  the  new-born  chdd  the  cervix  is  much  larger  than  the  body,  and  the  ruga;  of 
its  lining  extend  to  the  fundus.  Occasionally  there  is  a  congenital  tumour  at 
the  internal  os  which  may  cause  hydrometra  (79,  80).  Infantile  shape  is  some- 
times maintained  through  life  (u.  infantilis).  The  cervix  may  be  conical,  and  the 
external  os,  instead  of  appearing  as  a  slit,  may  appear  as  a  small  round  aperture 
("  pin-hole  os");  this  condition  may  be  a  cause  of  sterility. 

Other  examples  of  malformation  of  the  uterus  and  vngiua,  including  u.  didelphys, 
are'described  in  the  Catalogue  of  Surgical  Pathologv,  Nos.  2538,  2544,  2546.  2547, 
and  2548. 

71.  The  organs  of  generation  with  the  bladder,  from  an  unmarried  woman,  aged 
twenty.  The  external  genitals  are  normal,  except  for  a  slight  redundancy  of  the 
mucous  membrane  covering  the  clitoris.  The  vagina  and  uterus  are  double.  The 
two  parts  of  the  vagina  are  separated  by  a  well-marked  septum  about  1  inch  in 
thickness.  The  ruga?  of  the  vaginal  mucous  membrane  are  well  marked.  Each 
vagina  has  been  laid  open  at  the  upper  part  to  show  the  os  uteri  of  its  own  side, 
into  which  a  piece  of  whalebone  has  been  passed.  The  two  uteri  are  united  below  for 
about  an  inch,  and  here  measure  about  2  j  inches  across.  At  the  point  of  separation 
they  form  an  open  angle  and  remain  separate  for  about  1|  inch,  being  rounded  in 
form,  with  a  diameter  of  oue  inch.    On  the  left  side  the  Fallopian  tube  and  ovary 
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are  matted  together  by  inflammation,  and  the  peritoneum  has  been  removed  from 
them  and  from  the  greater  part  of  the  right  side,  both  back  and  front. 

The  condition  was  unsuspected  during  life  ;  the  patient  menstruated  normally. 

4050 

72.  A  specimen  of  double  uterus  and  vagina.  The  part  of  the  vagina  which  has 
been  laid  open  is  in  connection  with  the  left  uterus.  It  does  not  present  any 
abnormal  appearances,  with  the  exception  of  a  small  fistulous  communication 
with  a  cystic  cavity  to  the  right  of  and  a  little  behind  it.  This  cavity,  which  has 
been  laid  open  from  the  side,  measures  2f  inches  by  If  inch.  Its  walls  are 
thickened  and  its  interior  smooth,  communicating  superiorly  with  the  cavity  of 
the  right  uterus.  This  cyst  is  the  right  vagina  distended.  The  fistulous 
communication  between  the  two  may  be  the  result  of  a  puncture  made  with  a 
view  of  ascertaining  the  nature  of  the  cyst;  or  it  may  be  congenital.  The 
dilatation  of  the  right  vagina  was  caused  by  retention  of  the  menses  ("  Unilateral 
Hsematocolpos  "). 

Of  the  two  uteri,  which  are  united  below  for  about  If  inch  and  separate  above, 
forming  a  very  open  angle,  the  right  one  is  the  larger  and  its  walls  are  thicker 
than  those  of  the  left;  the  cavity  is  also  dilated  and  the  wall  hypertrophied,  the 
results  of  retention  of  the  menses.  The  lining  of  the  left  uterus  is  normal  in 
appearance,  and  the  arbor  vitoe  is  well  marked. 

The  uterine  appendages  are  health}'.  Bristles  have  been  passed  along  each 
Fallopian  tube  into  the  cavity  of  the  uterus.  The  uterine  bodies  are  completely 
separated  by  a  considerable  space,  and  each  is  bent — as  is  usual  in  such  cases — 
to  the  side  to  which  it  belongs,  so  that  the  axes  of  the  body  and  cervix  do  not 
bear  the  normal  relation  to  each  other  (lateri-llexion). 

73.  A  uterus  bicornis  unicollis  and  right  appendages,  and  a  piece  of  small  intestine 
adherent  to  the  remains  of  the  left  broad  ligament.  The  uterus  measures  5  cm. 
in  length  x5-5  cm.  in  breadth  x  2*5  in  thickness.  The  two  horns,  of  which  the 
left  is  the  longer,  are  separated  by  a  partial  septum. 

Below  is  mounted  a  piece  of  the  abdominal  wall  showing  the  scar  of  the 
operation  for  removal  of  the  left  appendages  5  years  previously.  6S70 

74.  A  uterus  and  appendages,  six  days  after  labour,  from  a  case  of  placenta  prfflvia. 
The  uterus  measures  15  cm.xl3  cm.  A  septum  2  cm.  long  partly  divides  the 
fundus  into  two  cavities.  In  the  anterior  wall  is  seen  the  rough  placental  site, 
10  cm.  x  G  cm.,  extending  down  to  the  internal  os  on  t  he  right  side.  G796 

During  labour  the  uterus  was  heart-shaped,  the  fcctal  bead  being  in  one  horn  and  the  breech  in 
the  other.  The  placenta  could  be  felt  through  the  abdominal  wall.  Version  was  performed. 
The  patient  died  of  septicaemia  six  days  later. 

75.  A  bicornuate  uterus  with  cystic  stenosed  right  horn,  measuring  3£  cm.  across. 
The  right  Fallopian  tube  takes  its  origin  from  this  cyst,  but  does  not  open  into 
it.  The  tube  is  dilated  and  communicates  with  a  unilocular  ovarian  cyst  15  x 
9x8  cm.  (tubo-ovarian  cyst).  The  uterus  measures  10x6x4  cm.,  has  a  median 
ridge  on  the  surface  and  a  Y-shaped  cavity,  owing  to  the  thickening  of  the  body 
by  the  central  wedge,  which  measures  2£  cm.  in  depth.  There  is  a  small  myoma 
in  the  right  side  of  the  lower  segment  in  front.  11632 

Removed  (IT.  R.  S.)  from  a  patient  ngod  49,  who  complained  of  swelling  of  the  abdomen  and 
pain  on  bending  the  body  or  carrying  anything,  lor  0J  years.  She  had  had  C  children. 
Menstruation  had  been  regular  till  12  months  ago,  when  it  ceased  for  3  months.  The  patient 
died  on  the  fourth  day  from  broncho-pneumonia. 

76.  A  uterus  duplex  bicornis  and  appendages  with  double  vagina  and  external 
genitals.  The  two  vagina?  intercommunicate  at  the  lower  end  by  a  small  aperture, 
and  open  by  a  single  orilice  at  the  hymen.  The  vaginal  ruga?  are  well  marked 
and  so  are  the  columns.   The  uterus  measures  11-5  cm.  x  5-5  cm.  in  height,  the 
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great  width  being  duo  to  the  divarication  of  the  corpora.  The  cervical  canal 
measures  4-5  cm.,  the  corporeal  canal  2-7  cm.  The  arbor  vita3  is  not  well  marked  ; 
there  are  a  few  cvsts  in  the  lower  part  of  the  corporeal  mucous  membrane. 
The  corporeal  endometrium  is  thin,  congested,  and  the  cavity  was  tilled  with 
blood-elot.  The  ovaries  are  large  ;  in  the  right  ovary  is  a  cyst  2  cm.  in  diameter. 
The  tubes  measure  10  cm.  and  are  healthy.  There  is  a  fold  of  peritoneum 
passing  from  the  rectum  to  the  angle  between  the  two  bodies,  and  a  pouch  is 
present  on  either  side  of  it.  The  nymphas  and  clitoris  show  nothing  abnormal ; 
the  parts  of  the  labia  majora  remaining  are  small,  and  posteriorly  are  continued 
almost  to  the  anus  as  two  pigmented  bands  with  a  groove  between  them.  9192 

77.  A  uterus  unicornis  with  appendages.  The  uterus  is  flexed  to  the  left  and 
measures  7  cm.  high  x  4  cm.  broad  X  2-5  cm.  thick.  The  left  horn  and  appen- 
dages are  normal.  The  right  horn  is  represented  by  a  solid  cord  1  cm.  in 
diameter  and  4-5  cm.  in  length  coming  off  2  cm.  below  the  fundus.  The  ovarian 
ligament  comes  off  from  this  horn  at  a  distance  of  3  cm.  from  the  main  uterus. 
The  ovary  and  its  ligament  are  normal.  The  horn  is  prolonged  into  a  rudimen- 
tary Fallopian  tube  2-5  cm.  long,  which  appears  to  be  solid.  A  band  runs  on 
the  anterior  surface  of  the  horn,  and  possibly  represents  a  round  ligament.  9207 

Microscopic  Structure—  A  section  of  the  right  horn  shows  that  it  has  no  cavity ;  it  is  made  up 
of  ubro-musculai-  bundles,  and  with  numerous  vessels  which  in  parts  give  it  a  honeycomb 
appearance.  The  vessels  are  very  tbick-walled  towards  the  broad  ligament.  Most  "of  the 
vessels,  however,  appear  to  bo  veins. 

78.  A  uterus  and  appendages.  The  uterus  measures  8-5  cm.  long  x  6  cm.  broad  x 
3  cm.  thick.  The  appendages  are  normal.  The  left  round  ligament  is  1  cm.  thick 
and  comes  off  from  the  uterus  2*5  cm.  below  the  commencement  of  the  .Fallopian 
tube.  The  left  ovarian  ligament  comes  off  from  the  uterus  2  cm.  below  the 
commencement  of  the  Fallopian  tube,  the  round  and  ovarian  ligaments  on  the 
right  side  being  inserted  at  the  normal  level.  9100 

79.  The  uterus  and  appendages  of  a  new-born  child  showing  hydrometra  produeed 
by  the  blocking  of  the  internal  os  by  a  congenital  tumour.  The  child  wns  a 
twin,  the  other  twin  being  a  male.  The  body  of  the  uterus  was  of  nearly  twice 
its  nonnal  bulk,  and  when  cut  open  was  dilated  by  a  plug  of  yellowish  viscid 
mucus  as  big  as  the  end  of  the  little  finger.  The  anterior  column  is  well  marked  ; 
from  it  plica?  pass  upwards  and  outwards.  A  little  round  tumour,  of  the  size  of 
a  small  pea,  is  situated  at  the  internal  os.  It  is  sessile,  though  slightly  con- 
stricted at  its  base,  fairly  smooth  but  faintly  furrowed  upon  its  upper  surface, 
and  some  of  these  furrows  pass  laterally  over  the  anterior  wall  of  the  uterus  in  a 
transverse  direction.  The  cavity  of  the  body  is  fairly  smooth  ;  in  the  middle 
line  running  from  the  tumour  to  the  fundus  is  a  marked  but  very  narrow  groove. 
There  was  no  other  malformation  in  the  body.    (Obstet.  Trans,  vol.  xl.  p.  332.) 

80.  Tl'e  uterus  and  appendages  of  a  new-born  child  showing  hydrometra  produced 
by  the  blocking  of  the  internal  os  by  a  congenital  tumour.  Polypi  are  present 
in  the  cervical  canal.  The  child  weighed  7  lb.  S  oz.  The  body  of  the  uterus  is 
about  twice  its  uormal  bulk.  The  cervix  projects  somewhat  more  than  usual  into 
the  vagina.  The  vagina  and  portio  vaginalis  are  less  rugose  than  iu  No.  79.  The 
body  of  the  uterus  was  dilated  and  filled  with  viscid  greenish  mucus.  There  is  a 
tumour  at  the  internal  os  formed,  as  in  the  preceding  case,  by  the  upper  extremity 
of  the  anterior  median  column  of  the  arbor  vitac,  but  in  this  specimen  the  column 
is  divided  by  longitudinal  grooves  into  three  parts,  which  below  swell  out  into 
polypoid  growths  at  some  distance  from  the  external  os.  There  is  a  median 
longitudinal  groove  in  the  body  of  the  uterus  extending  from  the  tumour  to  the 
fundus  and  on  either  6ide  of  it  two  grooves  diverge  from  the  tumour  in  the 
direction  of  the  cornua.     There  is  also  slight  enlargement  of  the  posterior 
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column.  The  riglit  Fallopian  lube  is  occluded  at  its  outer  extremity.  Attached 
near  the  outer  end  of  the  right  ovary  is  a  plicated  body  which  appears  to  bo  tho 
congenitally  displaced  fimbria,    There  were  no  other  abnormalities  in  the  body. 

Microscopic  Structure. — The  tumour  shows  tho  structuro  of  cervical  mucouR  membrane,  the 
surface  being  covered  with  cylindrical  ciliated  epithelium,  and  being  furnished  with  closely 
set  simple  crypts  lined  with  long  cylindrical  cells  and  goblet  cells.  The  centre  of  tho  tumour 
consists  of  loose  fibro-cellular  tissue  with  a  few  thin-walled  vessels. 

(See  Obstet.  Trans,  vol.  xl.  p.  332,  where  a  third  case  is  described,  also  a  twin,  its  fellow 
being  a  male.  The  threo  cases  were  met  with  in  examining  about  a  hundred  uteri  of  new- 
born children.) 

81.  A  uterus  unicornis  with  appendages.     The  uterus  is  small,  the  Fallopian 
tube  is  normal,  and  the  ovary  well  developed.    There  is  no  uterine  cavity. 

The  specimen  was  removed  by  sub-total  hysterectomy  (G.  F.  B.)  from  a  woman  aged  21,  who 
had  never  menstruated,  and  had  suffered  fur  some  years  from  epileptic  tils  occurring  more  or 
less  regularly  at  monthly  intervals.  'The  vagina  was  represented  by  a  depression  half  an  inch 
in  depth.  The  patient  had  no  fit  for  8  weoks  after  tho  operation  ;  after  this  they  recurred 
with  less  frequency.  The  patient  (lied  within  two  years  from  the  operation  from  a  fall  from 
a  window,  probably  as  a  result  of  an  epileptic  soizure.    (Obstet.  Soc.  Trans,  vol.  48,  p.  82.) 


Displacements  of  tue  Uteeus. 

The  uterus  normally  lies  with  its  axis  slightly  curved  forwards,  approximately  in 
the  axis  of  the  pelvic  inlet  and  Ms  fundus  (that  part  of  the  body  which  lies  between 
the  Fallopian  tubes)  nearly  in  the  plaue  of  the  pelvic  brim.  In  the  erect  posture 
the  upper  limit  of  the  uterus  is  from  1  to  2  inches  above  the  level  of  the  pubes. 

The  uterus  may  be  displaced  upwards  {elevated)  or  downwards  (prolapsed)  or  to 
the  front  (anteposed)  or  back  (retroposed)  or  to  one  side  (dextro-  or  sinistro-posed)  ; 
it  may  be  turned,  without  bending,  in  one  of  the  four  directions  (ante-,  retro-,  de.vtro-, 
or  sinistro-verted)  or  bent  in  the  neighbourhood  of  the  internal  os  (ante-, retro-, de.vtro-, 
sinutro-Jlexed) ;  it  may  also  be  turned  inside  out  (inverted)  by  pressure  or  tract  ion  of  the 
uterus  during  the  delivery  of  the  placenta  or  by  the  traction  of  a  submucous  tumour. 
The  inversions  may  vary  in  degree  :  incomplete  inversion  the  appendages  are  drawn 
down  into  the  cup  formed  by  the  uterine  peritoneum  and  the  orifices  of  the  Fallopian 
tubes  may  be  seen  on  the  exposed  endometrium.  Flexions  and  versions  may  be 
congenital  (82);  usually  they  are  acquired  as  the  result  of  strains  or  the  pressure 
of  organs  or  tumours,  especially  during  the  involution  following  labour.  A  con- 
genital or  acquired  weakness  of  the  fascia)  and  ligamentous  structures  of  the  pelvis 
often  leads  to  displacements.  Complete  prolapse  (procidentia)  is  rare  in  virgins  ; 
it  usually  occurs  as  the  result  of  injuries  during  child-birth,  when  the  muscles 
and  fascia)  get  stretched  and  torn.  Procidentia  usually  begins  with  prolapse  of  tho 
vagina  (cystocele,  rectocele);  the  prolapsed  vagina  pulls  upon  the  cervix,  and  stretches 
it  so  that  the  uterus  measures  four  or  five  inches  in  length  and  the  cervix  is  propor- 
tionately thinned.  In  cases  of  prolapse  the  uterus  is  nearly  always  retroverted.  In 
procidentia  the  vagina  is  inverted,  the  mucous  memabrne  becomes  dry  and  leather- 
like and  often  extensively  ulcerated  (89);  it  verv  rarely  becomes  carcinomatous 
(86,  61). 

82.  A  section  of  the  body  of  a  new-born  child,  showing  retroflexion  of  the  uterus. 
The  cervical  canal  is  retroverted  at  an  angle  of  25°  to  the  axis  of  the  pelvic  brim  ; 
the  canal  of  the  body  is  retroflexed  at  an  angle  of  40°  to  the  axis  of  the  cervical 
canal.  The  posterior  wall  at  the  seat  of  flexion  is  three  times  as  thick  as  the 
anterior.  The  retroflexion  appears  to  be  due  to  the  large  descending  colon,  which 
lies  between  the  uterus  and  the  bladder  as  it  comes  over  from  the  left  side  of  tho 
abdomen  to  pass  down  on  the  right  side  of  the  pelvis  into  the  rectum.  This 
was  the  only  example  of  retroflexed  uterus  met  with  by  Dr.  Spencer  in  over 
one  hundred  necropsies  of  female  still-born  children.  (Obstet.  Trans,  vol.  xxxiv. 
P-  25.)  6813 
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83.  The  body  of  a  uterus  which  had  become  inverted,  and  was  successfully  removed 
by  operation.  The  mucous  membrane  is  shreddy.  The  peritoneal  coat  is,  for  the 
most  part,  normal  in  appearance,  but  here  and  there  are  small  shreds  of  recent 
lymph.  Bristles  have  been  passed  through  the  Fallopian  tubes.  The  inner 
openings  of  these  are  represented  by  two  slit-like  depressions.  The  fimbriated 
extremities  are  not  present,  having  been  divided  during  the  operation.  From  the 
large  size  of  the  uterus,  the  inversion  has  evidently  followed  labour. 

84.  The  rectum  and  part  of  the  vagina,  with  the  uterus  and  its  appendages.  The 
uterus  is  retroflexed ;  it  has  been  laid  open  along  its  anterior  surface.  Douglas's 
pouch  has  become  almost  entirely  obliterated  by  adhesions,  which  have  bound  the 
fundus  of  the  uterus  to  the  rectum.    The  uterine  cavity  is  normal.  5-1  IS 

The  specimen  was  removed  from  a  woman,  ret.  49,  who  had  had  six  children,  the  youngest, 
being  21  years  old.  For  some  time  before  death  she  had  been  under  treatment  for  retro- 
flexion of  the  uterus.  She  was  brought  into  University  College  Hospital  in  an  apuplectic  lit, 
on  Sept.  2nd,  18V2,  and  died  comatose. 

85.  A  uterus  and  its  appendages.  The  uterus  is  small ;  its  body  measures  3-5  cm. 
at  its  widest  part  by  2-3  cm.  antero-posteriorly.  The  organ  has  been  bisected. 
It  is  seen  to  be  in  a  condition  of  extreme  anteflexion,  the  cervix  forming  on 
angle  of  about  80°  or  85°  with  the  body. 

The  specimen  was  removed  post  mortem  from  the  body  of  a  young  woman  who 
had  never  complained  of  uterine  symptoms.    The  uterus  and  appendages  are 
healthy.  3621 
The  uterus  is  ill  developed  ("infantile"). 

86.  The  internal  genital  organs  and  everted  vagina  removed  post  mortem  from 
a  patient  aged  74  who  had  suffered  from  prolapse  for  many  years,  and  from 
irreducible  procidentia  for  4  months.  The  uterus  is  contained  in  the  sac  formed 
by  the  inverted  vagina,  which  is  extensively  ulcerated  ;  the  upper  part  only  of  the 
everted  vagina  and  a  portion  of  the  cervix  being  unaffected.  S947 

Microscopic  Structure. — The  ulcer  is  carcinomatous. 

87.  A  hypertrophied  cervix  with  a  strip  of  the  anterior  vaginal  wall  attached.  The 
cervix  shows  longitudinal  and  excentric  hypertrophy,  and  is  deeply  lacerated  on 
hoth  sides  and  posteriorly.  The  anterior  lip  projects  markedly,  and  on  its 
posterior  surface  is  a  superficial  smooth-based  ulcer;  the  surface  of  the  vagina  in 
front  of  the  anterior  lip  is  similarly  ulcerated.  10268 

88.  A  uterus  with  the  vagina  and  bladder.  The  bladder  has  been  laid  open 
anteriorly,  and  the  uterus  posteriorly.  The  vagina  is  inverted,  and  has  carried 
the  cervix  uteri  outside  the  vulva,  while  the  fundus  has  remained  in  its  proper 
position.  The  vaginal  portion  of  the  cervix  is  greatly  hypertrophied,  the  supra- 
vaginal portion  greatly  elongated  and  thinned  by  the  traction  made  upon  it  by 
the  vagina.  The  pouch  of  Douglas  is  deepened.  The  mucous  membrane  of  the 
vagina  is  considerably  indurated,  and  is  superficially  ulcerated,  especially  on 
the  left  side  towards  the  posterior  aspect.  The  uterine  appendages  on  the 
right  side  are  normal,  but.  on  the  left  the  broad  ligament  is  wider  than  usual, 
and  the  Fallopian  tube  is  5f  inches  long.  The  left  ovary  has  been  cut  away, 
but  the  ligament  remains  and  is  much  thickened.  In  the  MS.  Catalogue  it  is 
stated  that  "  the  left  ovary  is  much  enlarged,"  but  from  what  cause  is  not 
mentioned.  2154 

89.  A  specimen  of  inversion  of  the  vagina.  The  inverted  portion  is  rugose,  and 
the  mucous  membrane  is  thickened  and  indurated.  At  its  most  dependent  part 
it  is  ulcerated,  presenting  two  oval  depressed  ulcers  with  sharply-defined  margins. 
The  bladder  has  been  dragged  down,  and  its  walls  are  much  hypertrophied.  A 
piece  of  whalebone  has  been  passed  along  the  urethra,  the  canal  of  which  forms 
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almost  a  right  angle  with  the  long  axis  of  the  bladder,  so  that  there  must  have 
been  considerable  difficulty  in  micturition,  the  hypertrophy  of  the  walls  being 
compensatory.  There  is  hypertrophy  of  the  supra- vaginal  portion  of  the  cervix. 
The  discoloration  of  the  specimen  is  due  to  the  growth  of  a  fungus  in  the  specimen 
before  it  had  been  properly  preserved. 

90.  A  section  of  the  pelvis  of  a  female,  showing  prolapse  of  the  uterus.  The 
conjugate  is  9-2  cm.  (3|  inches).  The  fundus  uteri  is  5  cm.  below  the  level 
of  the  pelvic  brim.  The  axis  of  the  uterus  is  almost  vertical.  The  fundus  of  the 
bladder  is  3  cm.  below  the  pelvic  brim.  Part  of  a  multilocular  cyst  occupies  the 
upper  part  of  the  true  pelvis.  The  uterus  is  9-3  cm.  long;  the  body  measures 
only  2  cm.  antero-posteriorly.  The  anterior  vesico-uterine  pouch  is  5-5  cm.  from 
the  fundus  ;  the  bottom  of  Douglas's  pouch  675  cm.  below  the  fundus.  The 
anterior  lip  of  the  cervix  is  1*6  cm.  long ;  from  the  edge  of  the  posterior  lip 
to  the  fornix  measures  4  cm.  The  posterior  fornix  reaches  up  1*2  cm.  above 
the  lowest  part  of  Douglas's  pouch.  The  bladder,  which  is  empty,  descends 
1-3  cm.  below  the  level  of  the  outlet,  the  cervix  3-5  cm.  below  that  level. 
The  urethra  is  seen  in  its  normal  position,  and  its  bent  shape  can  be  inferred 
from  the  position  of  the  bladder,  although  the  incision  has  not  passed  through 
the  whole  cavity  of  the  bladder  and  urethra.  The  auterior  vaginal  wall 
covering  the  bladder  (cystocele)  and  the  cervix  can  be  seen  in  the  cleft  of  the 
vulva. 

91.  Part  of  the  os  pubis,  with  the  bladder  and  vulva.  Projecting  from  the  vulva  is 
an  oval  mass,  which  is  attached  above  by  a  pedicle  about  1^  inch  long  ;  the  mass 
measures  2  inches  in  length  and  the  same  in  breadth,  and  1|  inch  in  thickness. 
The  external  surface  is  covered  with  mucous  membrane,  which  is  shreddy,  and 
the  orifices  of  the  Pallopiau  tubes  are  indicated  by  bristles.  The  pedicle  is 
encircled  by  six  strands  of  coarse  thread.  The  tumour  has  been  laid  open 
anteriorly,  and  is  seen  to  consist  of  the  inverted  uterus.  The  cavity  laid  open  is 
quite  smooth  and  lined  with  peritoneum  ;  it  contains  part  of  the  broad  ligaments 
and  Fallopian  tubes.  At  the  upper  part  of  the  specimen  the  fimbriated  extremities 
of  I  he  Fallopian  tubes  and  the  ovaries  can  be  seen.  4029 

The  specimen  was  from  a  patient,  aged  27,  who  had  been  confined  a  year  before  her  death, 
which  was  due  to  peritonitis.  In  the  MS.  Catalogue  it  is  stated : — "  There  was  some 
tugging  at  tho  navel-string,  but  after  three  tugs  the  placenta  came  away.  There  was  not 
excessive  hemorrhage  at  the  time,  but  more  or  loss  bleeding  continued  for  four  months.  The 
woman  did  not  get  quite  well,  suffered  much  at  the  menstrual  periods,  and  on  laughing 
or  making  any  exertion,  something  protruded  from  the  vulva.  Thero  was  an  offensive 
discharge,  not  menstrual.  A  ligature  was  applied  round 'the  neck  of  the  tumour,  but  as  the 
haemorrhage  continued,  another,  and  even  a  third,  was  used  before  the  bleeding  ceased. 

The  inversion  was  probably  produced  by  the  traction  of  the  cord  in  the  removal  of  the 
placenta. 

92.  The  symphysis  pubis,  with  the  bladder,  vulva,  and  part  of  the  rectum,  with  the 
inverted  uterus.  Projecting  from  the  vulva  is  a  large  pedunculated  tumour 
measuring  5  inches  in  length,  and  at  the  upper  part  about  2±  inches  in  diameter  ; 
at  the  lower  part  it  suddenly  enlarges  into  a  rounded  mass  inches  in  diameter. 
This  tumour  has  been  laid  open  from  the  left  side,  and  is  seen  to  consist  of  the 
inverted  uterus ;  the  lower  enlarged  part  is  a  mushroom-like  growth  seated  on 
the  fundus  uteri  and  growing  from  its  inner  surface,  and  was  the  cause  of  the 
inversion.  It  is  a  sarcoma.  The  uterine  wall  is  in  some  parts  nearly  an  inch  in 
thickness.  The  cavity  seen  inside  the  inverted  organ  is  smooth,  free  from 
adhesions,  and  lined  with  peritoneum  ;  it  is  the  outer  surface  of  the  uterus. 
One  of  the  Fallopian  tubes,  the  right,  has  been  opened  and  a  bristle  passed  into 
its  orifice,  and  another  underneath  it.  The  left  tube  is  seen  as  a  ridge.  The 
right  Fallopian  tubes  are  dragged  into  the  upper  part  of  the  funnel  formed 
by  the  inversion ;  the  end  of  the  left  Fallopian  tube  has  been  cut  away.  The 
ovaries  he  at  the  mouth  of  the  funnel.  The  outer  surface  of  the  prolapsed  parts 
does  not  show  marked  ulceration.    At  the  upper  part  of  the  inverted  uterus 
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tho  mucous  membrane  is  warty  in  appearance,  and  there  is  an  internal  groove 
which  probably  represents  the  internal  os.  2871 

When  the  patient  was  admitted  to  the  hospital  the  mass  was  about  three  times  as  largo 
as  when  she  died.  At  first  it  was  uncertain  whether  the  mass  was  a  polypus  or  a 
procidentia  uteri.  The  patient  died  suddenly,  and  at  the  poBt-mortem  examination  it  was 
found  thut  tliero  was  a  gastric  ulcer,  with  "  scirrhous  contractions  "  of  the  pylorus,  the 
stomach  being  adherent  to  tho  gall-bladder.  The  patient  bad  suffered  considerably  from 
vomiting  and  abdominal  pains,  and  was  much  emaciated. 

Microscopic  Structure. — The  tumour  is  a  fibro-sarcoma,  parts  of  the  growth  being  mado  up 
of  closely  placed  oval  cells  with  very  little  intervening  stroma;  other  parts  consisting  of 
similar  cells  flepuraled  by  fibro-inuscular  bands  of  varying  extent. 

Injuries  cut  tue  Uterus. 

The  os  uteri  is  usually  torn  to  some  extent  during  labour.  The  severe  tears 
aud  ruptures  will  be  described  under  Rupture  of  the  Uterus.  The  cervix  is  usually 
notched  and  may  be  deeply  torn  in  the  course  or  natural  labour,  but  especially  as  a 
result  of  operations  (e.  g.,  forceps  and  versions),  especially  when  the  os  is  incom- 
pletely dilated.  The  tears  are  more  frequent  on  the  left  side.  A  somewhat  similar 
appearance  is  occasionally  met  with  in  the  new-born  child  (congenital  laceration), 
and  this  condition  persisting  till  adult  life  might  easily  lead  to  the  suspicion  that  a 
traumatic  tear  had  occurred.  Lacerations  may  also  occur  as  a  result  of  forcible 
rapid  dilatation  of  the  cervix,  which  often  yields  in  the  neighbourhood  of  the 
internal  os  before  the  external  os  tears. 

Laceratious  may  involve  the  uterine  artery  or  veins  and  may  lead  to  fatal 
secondary  haemorrhage,  or  the  injury  may  lead  to  aneurism. 

When  the  cervix  is  torn  bilaterally,  the  cervical  mucous  membrane  becomes 
exposed  (ectropion). 

The  uterus  may  be  perforated  by  the  sound,  curette,  irrigation  tube  (93),  or  even 
the  fingers  (95),  especially  after  labour  or  abortion,  when  the  tissue  of  the  organ  is 
sometimes  extremely  soft,  and  in  cases  of  malignant  disease.  When  malignant 
disease  is  present  aud  within  six  weeks  after  labour  or  abortion,  neither  sound 
nor  curette  should  be  used  by  anyone  but  an  expert  gynaecologist,  and  by  him 
only  with  the  greatest  care. 

93.  -A  uterus  and  appendages.  The  uterus  measures  11  cm.  long;  the  body 
6-7  cm.  wide  at  the  origin  of  the  Fallopian  tubes,  which  arise  2  cm.  below 
the  level  of  the  fundus.  The  anterior  wall  of  the  body  has  been  cut  away ;  at 
its  thickest  part,  the  placental  site,  it  is  1*7  cm.  thick,  at  the  fundus  1  cm.  In 
the  posterior  wall  are  seen  two  perforations,  both  to  the  right  of  the  middle  line. 
The  lower  has  occurred  beneath  a  flap  of  tissue  in  what  is  apparently  the 
placental  site.  The  upper  is  at  the  fundus.  The  perforations  on  the  peritoneal 
surface  have  the  appearance  of  clean  cuts  1*5  cm.  long.  7307 

From  a  patient  aged  22,  who  was  confined  on  Oct.  12, 1894,  and  was  admitted  with  septicemia 
Oct.  23.  The  perforations  were  produced  by  a  curved  Budin's  celluloid  uterine  tube  of  the 
size  of  the  little  finger,  passed  without  undue  force.  Tho  injury  was  due  to  tho  softness  of 
the  tissues  of  the  uterus  occurring  in  a  puerperal  woman  suffering  from  uterine  sepsis. 
Several  intra-uterine  douches  were  given  daily  till  Oct.  31,  when  Budin's  celluloid  catheter 
introduced  by  the  obstetric  assistant  perforated  the  uterus.  The  patient  became  greatly 
collapsed,  and  died  a  fow  hours  later.  Tho  fluid  was  aspirated  from  the  peritoneal  caTity 
through  the  hole,  but  tho  patient  was  too  ill  for  abdominal  section,  and  the  patient  died  soon 
after,  and  pyonephrosis  and  perinephric  abscess  wore  found  at  the  autopsy. 

Microscopic  Structure. — There  is  extensive  mucous  degeneration  of  the  muscular  fibres. 

94.  A  uterus  and  appendages  showing  a  tear  at  the  level  of  the  internal  os  in  the 
right  side,  3  cm.  long.  The  tear  penetrates  the  wall  into  the  cellular  tissue 
beneath  the  peritoneum.  It  is  deepest  at  nbout  the  level  of  the  internal  os,  and 
shallower  above  and  below.  It  extends  1  cm.  below  and  2  cm.  above  the 
internal  os.  The  uterus  is  enlarged  (17  days  after  abortion);  in  the  middle 
line  it  measures  9  cm.,  of  which  the  cervix  measures  3  cm.    The  vessels  are 
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enlarged,  and  the  peritoneum  appears  to  be  unaltered.  The  mucosa  is 
inflamed.  7923 

From  a  patient  admitted  for  bniinorrhage  with  a  temperature  of  100°,  13  days  after  abortion, 
whose  uterus  was  dilated  by  Hegai's  dilators,  which  probably  produced  the  tear.  The  uterus 
wus  curetted  at  the  same  time.  On  the  second  day  of  the  operation  the  patient  had  a  rigor, 
and  subsequently  three  rigors  occurred,  the  temperature  rising  to  106°.  Death  occurred 
from  acute  septicemia  on  tho  fourth  day  after  the  operation. 

95.  A  uterus  and  appendages  16  days  after  delivery,  showing  a  perforation  in 
the  bottom  of  the  lower  segment  of  the  posterior  wall.  The  uterus  measures 
12)-  x  8  x  6  cm.  The  appendages  are  normal,  but  they  and  the  uterus  are  covered 
with  adhesions.  The  portio  measures  5i  x  3-7  em.  and  is  somewhat  irregularly 
torn  posteriorly,  and  shows  the  healing  with  slight  notches  in  the  external  os. 
The  tear  is  transverse,  measures  3x1  cm.,  is  mainly  on  the  right  side,  and  at  a 
height  of  5  cm.  above  the  os.  The  tear  gapes  slightly,  and  in  it  is  seen  a  blood- 
stained mass.  The  lining  of  the  body  has  an  irregularly  nodulated  surface,  caused 
by  adherent  portions  of  placenta  down  to  within  4  cm.  of  the  external  os. 
Thrombosed  veins  are  seen  in  the  posterior  wall,  and  one  especially  just  above 
the  perforation.  A  large  vein  is  seen  cut  across  in  the  centre  of  the  posterior 
wall  of  the  upper  part  of  the  body.  The  anterior  wall  of  the  uterus  is 
healthy.  11603 

microscopic  Structure. — The  nodulated  surface  shows  destruction  of  the  decidua,  with  necrosis 
of  the  tissue  beneath,  with  extensive  infiltration  with  leucocytes  and  numerous  bjemorrhages. 

Tho  uterus  was  removed  (H.  R.  S.)  by  vaginal  hysterectomy  about  20  hours  after  the 
uterus  had  been  perforated  by  a  practitioner  in  removing  portions  of  placenta  which  had 
caused  severe  recurring  hemorrhages  during  the  10  days  following  delivery.  The  patient 
was  in  a  state  of  extreme  anazmia  and  collapse,  with  a  temperature  of  102°  and  a  pulse  of  144  ; 
she  made  a  good  recovery,  and  left  tho  hospital  in  39  days. 


Hypertrophy  of  the  Cervix. 


Hypertrophy  of  the  cervix  is  divided  into  hypertrophy  of  the  vaginal  portion  and 
of  tho  supra-vaginal  portion  ;  a  third  variety  in  which  the  anterior  lip  is  inserted  at 
a 'much  lower  level  than  ordinarily  is  sometimes  called  hypertrophy  of  the  inter- 
mediate portion  of  the  cervix. 

Hypertrophy  of  the  vaginal  portion  is  usually  congenital  and  affects  both  lips ; 
rarely  it  may  be  confined  to  one  lip  (96).  The  vaginal  portion  may  be  three  or  four 
iuches  long,  and  may  dilate  and  protrude  through  the  hymen. 

Hypertrophy  of  the  supra-vaginal  portion  is  sometimes  met  with.  Usually  the 
so-called  hypertrophy  of  this  portion  is  due  to  stretching,  the  supra-vaginal  portion 
being  lengthened,  but  proportionately  thinned. 

96.  A  hypertrophied  posterior  lip  of  the  cervix  measuring  vertically  5  cm.,  trans- 
versely 9  cm.,  which  was  protruding  from  the  vulva.  It  is  roughly  fan-shaped, 
the  wider  part  below.  Above  is  seen  a  raw  surface  of  section.  The  lower  part 
of  the  specimen  is  covered  with  white  thickened  skin ;  the  upper  part  of  the 
front  surface  is  pitted  with  the  orifices  of  mucous  glands,  one  of  which  is  dilated. 
The  anterior  lip  was  normal  and  not  removed.  10881 

Removed  (Q-.  F.  B.)  from  a  patient  aged  43. 

97.  The  uterus  of  a  full-term  still-born  foetus.  The  vaginal  portion  of  the  cervix 
(which  in  young  children  normally  bears  a  greater  proportion  to  the  whole  organ 
than  in  adult  life)  is  very  considerably  elongated  (1-4  cm.).  The  anterior  lip 
is  more  hypertrophied  than  any  other  part,  and  on  either  side  of  its  edge  are  two 
notches,  the  so-called  congenital  lacerations.  In  the  left  broad  ligament,  close  to 
the  outer  end  of  the  ovary,  but  not  connected  with  it  or  the  ovarian  fimbria,  is 
a  small  round  cyst.  The  rugae  of  the  anterior  column  of  the  cervix  extend'to 
the  fundus.  5438 
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98.  A  cervix  uteri  removed  by  high  amputation  for  prolapse.  It  measures  75  cm. 
long;  the  vaginal  portion  is  4m3  cm.  by  5  cm.  At  the  upper  part  it  measures 
2  cm.  The  mucosa  of  the  vaginal  portion  is  wrinkled  and  thickened  from 
exposure.  The  specimen  consists  entirely  of  cervix,  the  ruga?  of  the  arbor  vita; 
and  at  the  upper  part  some  dilated  cervical  glands  being  visible.  1022!) 

99.  The  vaginal  portion  of  a  cervix  uteri  congenitally  elongated.  The  specimen 
measures  4-2  cm.  x  3-7  cm.  x  3-2  cm.  The  os  is  a  transverse  slit.  The  mucous 
membrane  over  the  vaginal  portion  has  assumed  the  appearance  of  skin,  on 
account  of  exposure  to  the  air.  9788 

The  specimon  was  romoved  by  amputation  from  a  patient  aged  28. 


Inflammation  of  tile  Uterus. 

Inflammation  of  the  uterus  may  affect  the  cervix  (erosion,  cervical  endometritis)  or 
the  body  (corporeal  endometritis,  metritis). 

An  "  erosion  "  is  a  red  inflammatory  patch  on  one  or  both  lips  at  the  external  os. 
It  is  covered  with  columnar  epithelium  instead  of  the  squamous  epithelium  which  is 
normally  present  there,  and  it  consists  of  hyperplasia  and  dilatation  of  the  cervical 
glands  with  small-cell  infiltration  between  them  (glandular  erosion) ;  often  islets  of 
squamous  epithelium  still  remain.  Sometimes  the  surface  is  beset  with  villous 
processes  covered  with  columnar  epithelium  (villous  erosion).  Asa  result  of  inflam- 
mation the  orifices  of  the  cervical  glands  become  blocked,  causing  red  spots  to 
become  visible  on  the  surface,  or  retention  cysts  which  appear  as  bluish  prominences 
on  the  portio  or  in  the  canal.  In  some  cases  glandular  and  interstitial  inflammation 
of  the  cervical  mucous  membrane  leads  to  a  condition  which  may  be  termed  a 
hypertropliied  erosion,  which  shows  itself  either  as  nodular  thickenings  of  the  mucous 
membrane,  or  as  an  extensive  red  pitted  growth  leading  to  considerable  excentric 
hypertrophy  of  the  portio ;  both  these  conditions  may  bleed  readily  on  examination 
and  closely  simulate  cancer.  The  cervical  mucous  membrane  often  becomes  everted 
(ectropion)  in  cases  of  laceration ;  it  may  be  only  reddened  and  show  the  charac- 
teristic markings  of  the  arbor  vitae ;  when  thickened  and  inflamed  it  may  lead 
to  a  condition  closely  simulating  an  erosion,  from  which  it  may  usually  be  distin- 
guished by  the  presence  on  its  surface  of  the  orifices  of  cervical  glands.  These 
orifices  are,  however,  visible  in  some  cases  of  erosion ;  whether  they  are  due  to 
the  mucosa  growing  over  the  portio  or  breaking  through  and  opening  on  the 
surface  is  not  easily  decided  ;  probably  both  conditions  occur. 

Cervical  endometritis  also  manifests  itself  by  redness,  thickening,  and  prominence 
of  the  ridges  of  the  arbor  vitas  and  by  a  thick  mucoid  or  muco-puruleut  discharge 
(leucorrhcea).    Small  mucous  polypi  are  also  frequently  met  with. 

Acute  metritis  occurs  as  a  result  of  infection  at  labour  or  abortion,  or  as  a  result 
of  gonorrhoea  or  syphilis.  The  uterus  is  thickened,  cedematous,  and  infiltrated 
with  leucocytes  and  the  endometrium  is  congested.  The  most  acute  forms  are  seen 
after  septic  labours  or  abortions,  when  the  endometrium  may  be  thickened  or 
sloughy  (112),  and  thrombosis  or  suppuration  may  occur  in  the  lymphatics  or 
veins  (111).  The  septic  process  may  spread  to  the  peritoneum,  either  by  the 
tubal  mucous  membrane  or  by  the  lymphatics  or  through  the  venous  system  into 
the  internal  iliac  or  rarely  into  the  left  renal  vein  or  vena  cava  (HI).  In  more 
chronic  forms  the  uterus  remains  thickened  and  is  supposed  by  some  to  result  in 
the  Jibrotic  uterus,  which  sometimes  causes  very  obstinate  lucmorrhages. 

As  a  result  of  stenosis  occurring  either  congenitally  (79.  80)  or  as  the  result  of 
atresia  of  old  age,  injuries,  cauterisation,  steaming  and  other  operations,  and  cancer 
of  the  cervix,  fluid  may  collect  in  the  uterus  (hydro-,  hermato-,  pgo-mctra). 

Itarely  the  cervix  becomes  destroved  hv  a  slow  ulcerative  process  (corroding 
ulcer,  127,  128). 
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100.  A  series  of  wax  models,  illustrating  various  conditions  of  the  cervix  and  os 
uteri. 

No.  1  is  a  healthy  cervix. 

The  series  from  No.  2  to  No.  7  inclusive  show  various  stages  of  inflammation 
without  ulceration.  No.  3  shows  the  marks  of  scarification,  and  No.  7  leech- 
bites. 

The  series  from  No.  8  to  No.  ]4  inclusive  show  various  stages  of  inflammation 
with  erosion. 

Nos.  15,  1G,  and  17  show  ulcerations  which  are  syphilitic  in  nature. 

No.  18  shows  hypertrophy  of  the  cervix.  No.  19  shows  congestion  and  hyper- 
trophy of  the  cervical  mucosa,  the  result  of  ectropion  and  laceration  of  the 
cervix. 

Nos.  20  to  24  inclusive  show  various  stages  in  the  healing  of  erosions  of  the 
os,  with  slight  puckering  of  the  margins  in  some  of  them. 

No.  25  shows  a  case  of  healed  erosion  with  puckering  and  thickening  of  the  lips 
of  the  os,  and  congestion  of  its  anterior  lip. 

No.  26  shows  a  specimen  in  which  healing  has  occurred  after  erosion. 

No.  27.  Model  of  the  cervix  and  os  tinea),  showing  the  condition  which  is 
frequently  seen  in  sterile  females  (conical  cervix). 

The  models  were  taken  from  nature  by  Mr.  H.  B.  Tuson.  4328 

101.  A  series  of  wax  models  illustrating  various  pathological  conditions  of  the  os 
uteri.  In  the  labels  appended  to  the  specimens  the  term  "  ulceration"  is  used 
to  indicate  the  condition  now  known  as  "  erosion." 

102.  -A-  cervix  uteri  measuring  4-2  cm.  in  diameter.  The  cervix  is  much  enlarged 
and  the  mucosa  at  the  external  os  is  much  hypertrophied,  being  elevated  into 
rounded  ridges  separated  by  deep  clefts  radiating  from  the  central  canal.  I'rom 
one  of  these  ridges,  the  surface  of  which  is  finely  pitted  and  denuded  of  epithelium, 
a  piece  has  been  excised.  9611) 

Microscopic  Structure. — The  growth  is  a  papillary  erosion. 

From  a  patient,  aged  44,  who  had  been  losing  blood  every  fortnight  for  0  months.  She 
also  had  pain,  which  was  relieved  by  the  bleeding. 

103.  The  hypertrophied  everted  mucosa  of  the  posterior  lip  of  the  cervix  uteri,  4  cm. 
long,  3  cm.  broad,  1/4  cm.  thick.  The  surface  of  the  exposed  mucous  membrane 
is  smooth  and  slightly  nodular  and  in  places  pitted  by  the  orifices  of  glands. 

9805 

From  a  multipara  aged  about  40,  who  suffered  from  profuse  mucous  discharge  and  monorrhagia. 
Microscopic  Structure. — The  surface  of  the  mucosa  is  covered  with  thick  stratified  epithelium. 

Jn  the  subepithelial  tissue  are  numerous  glands,  dilated,  and  containing  papillary  ingrowths. 

Sume  of  the  glands  appear  to  open  on  the  surface. 

104.  A  cervix  uteri  removed  by  operation  for  hypertrophy  of  the  lacerated  cervix. 
This  cervix  measures  antero-posteriorly  4-5  cm.  It  lias  been  deeply  lacerated  on 
the  left  side.  The  exposed  cervical  mucosa  is  seen  to  be  hypertrophied,  and  a 
small  mucous  polyp  depends  from  its  upper  part. 

The  specimen  shows  the  unsuit ability  of  such  a  cervix  for  a  plastic  operation  to 
repair  the  tear.  10293 

105.  Part  of  a  cervix  uteri  showing  eversion  and  hypertrophy  of  the  mucosa,  the 
result  of  bilateral  laceration.  The  mucous  membrane  shows  the  ridges  and 
furrows  of  the  arbor  vitro  more  markedly  than  normal,  and  the  mucosa  is  con- 
siderably thickened.  Under  the  microscope,  numerous  glands  with  dilated 
cavities  are  seen,  lined  with  columnar  epithelium,  the  cells  of  which  gradually 
lessen  in  height  towards  the  orifice.  Into  the  larger  gland-cavities  there  are 
numerous  papillary  projections  covered  with  columnar  epithelium.  The  surface 
of  the  mucosa  is  covered  with  columnar  epithelium  in  the  neighbourhood  of  the 
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uterine  cnnal,  but  the  rest  of  the  mucosa  is  covered  by  a  thin  layer  of  flat, 
epithelium.  9375 

106.  Part  of  a  cervix  uteri  removed  for  glandular  hypertrophy  with  prolapse.  The 
hardened  cervix  measures  4-2  cm.  in  both  directions.  The  external  os  is  widely 
open,  the  result  of  lacerations  on  either  side.  The  anterior  lip  is  23  cm.  in  thick- 
ness ;  the  posterior  lip  2  cm.  Two  cysts  of  the  size  of  peas,  one  on  either  lip, 
have  been  exposed  by  the  removal  of  the  thin  translucent  mucous  membrane. 
Numerous  little  pits  are  seen  on  the  inner  surface  of  the  lips  ;  these  are  the 
orifices  of  glands.  On  section  of  the  growth  a  cyst  is  present  in  the  middle  of 
the  cervix  at  the  depth  of  half  a  cm.  9288 

107.  A.  uterus  showing  enlarged  cervix.  The  body  measures  3-5  cm.  by  4-3  cm.  by 
3-6  cm.  The  posterior  wall  is  2  cm.  thick.  The  cervix  is  considerably  enlarged, 
measuring  4  cm.  long  and  4-4  cm.  in  diameter;  the  mucosa  is  cystic  (3  mm.  in 
thickness),  and  the  thickest  (lowest)  part  of  the  cervical  wall  is  2  cm.  thick.  The 
section  of  the  body  appears  to  have  a  normal  wall  and  endometrium.  92-16 

Microscopic  Structure. — The  cervical  mucosa  is  covered  with  short  columnar  epithelium  ;  there 
are  also  numerous  cysts  lined  with  columnar  epithelium  and  containing  mucus.  Some  of 
the  gland-cavities  have  papillary  ingrowths  and  the  stroma  in  places  is  infiltrated  with  leuco- 
cytes.   At  one  spot  the  glands  appear  to  be  slightly  invading  the  muscle. 

The  uterus  was  removed  (Gr.  P.  B.)  from  a  woman,  aged  53.    The  cervix  was  first  removed 
by  the  galvano-cautery  and  then  the  body  to  stop  haemorrhage. 

108.  A  cervix  uteri  removed  by  supravaginal  amputation  with  the  cautery.  It 
measures  5x4-3x4-6  cm.  The  portio  vaginalis  is  greatly  enlarged  and  has  been 
slightly  lacerated  on  either  side.  The  transverse  orifice  of  the  cnnal  measures 
3-7  cm.  wide.  On  either  lip  above  and  below  this  transverse  slit  is  a  growth, 
more  marked  on  the  anterior  lip.  The  growth  is  of  a  whitish  colour  and  consists 
of  a  lobulated  surface,  of  which  the  individual  prominences  vary  in  size  from  that 
of  a  pin's  head  to  that  of  a  small  pea.  In  each  lip  also  a  thin-walled  cyst  can  he 
seen.  The  growth  is  well  defined  from  the  dark  mucosa  of  the  portio  vaginalis, 
the  surface  epithelium  being  apparently  lost,  but  there  is  no  overhanging  or 
depressed  edge.  On  the  cut  section  the  prominences  seem  to  be  due  to  hyper- 
trophied  endometrium  with  a  few  cystic  cavities  (dilated  glands).  There  is  no 
new  growth.    The  cervix  itself  is  very  vascular.  10780 

Microscopic  Structure. — The  section  shows  a  hypertrophic  erosion.  The  surface  epithelium  has 
been  lost  in  many  places;  the  prominences  mentioned  consist  of  glands  lined  with  a  single 
layer  of  columnar  epithelium,  frequently  showing  the  presence  of  intraglandular  papilla:, 
with  a  richly  cellular  connective-tissue  stroma  showing  leucoeytic  infiltration. 

Removed  (II.  R.  S.)  from  a  multipara,  aged  about  30.    The  patient  had  dysmcnnorrlura 
afterwards  from  contraction  of  the  cicatrix,  but  was  otherwise  well  several  years  afterwards. 

109.  Half  a  uterus  after  confinement.  There  were  two  old  lacerations  of  the  cervix 
and  a  firmly  adherent  clot  occupies  the  body.  The  uterus  is  17-5  cm.  long,  and 
its  wall  is  1*7  cm.  thick.  The  cervix  measures  4-5  cm.  long.  The  clot  is 
adherent  to  the  placental  site.  A  few  small  opaque  patches  are  seen  on  the 
peritoneum,  but  no  distinct  lymph.  6682 

From  a  patient,  who  died  of  septic,  j.eritonilis  and  pericarditis  3  days  after  delivery. 
Microscopic  Structure. — A  section  shows  clot  adherent  to  the  uterus,  but  uo  placenta  or  growth, 
and  the  usual  large  muscular  cells  of  tho  puerperal  uterus. 

110.  The  left  half  of  a  puerperal  uterus.  The  body  of  the  uterus  is  2  3  cm.  thick  ; 
the  placental  site  is  in  the  upper  part  of  the  anterior  wall  and  the  vessels  are  seen 
to  be  thrombosed  in  this  situation  to  within  4  mm.  of  the  peritoneal  surface, 
which  is  smooth.  The  uterine  mucosa  is  smooth  except  at  the  placental  site. 
The  right  appendages  are  also  shown  ;  the  tube  is  thickened  and  there  has  been 
an  abscess  in  the  right  ovary,  which  is  much  enlarged.  80S6 

The  patient  died  of  septicemia. 
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111.  The  (bicomuate)  uterus  of  a  cat  showing  subinvolution  and  inflammatory 
enlargement  of  the  right  horn  with  thrombosis  of  the  veins  passing  from  it  to  the 
vena  cava,  which  is  also  thrombosed.  This  horn  measures  at  its  greatest  thick- 
ness 2  cm.  in  diameter.  The  wall  is  pale,  (Edematous,  gelatinous,  and  with 
thrombosed  vessels  ;  the  mucosa  is  yellowish  white  and  sloughy.  10894 

From  a  cat  which  died  of  pyaemia  with  double  empyamia  without  peritonitis.  Four  kittens 
were  born  ;  the  placenta  of  the  last  was  retained  for  some  hours. 

112.  A  uterus  with  its  appendages,  from  a  case  of  puerperal  septicemia.  It  has 
been  laid  open  from  the  front.  The  uterus  is  5  inches  long.  The  walls  are  much 
thickened,  averaging  \  to  \\  inch.  The  whole  interior  of  the  organ  presents  a 
shaggy  appearance,  due  to  the  inflammation  and  sloughing  which  have  taken  place. 
The  venous  sinuses  in  the  wall  are  very  large;  into  some  of  them  small  pieces  of 
glass  have  been  inserted.  4695 

113.  A  uterus,  together  with  the  appendages,  removed  through  the  vagina.  The 
organ  is  considerably  enlarged,  and  the  walls  thickened,  as  the  result  of  chronic 
metritis.  The  mucous  membrane  of  the  body  is  uneven,  thickened,  and  blood- 
stained. Haemorrhage  has  occurred  into  its  substance.  In  the  cervical  canal 
several  small  clear  cysts  are  seen.  These  are  due  to  dilatation  of  the  follicles 
(Ovula  Nabothi).    The  peritoneum  is  covered  with  shaggy  lymph.  6544 

Microscopic  Structure. — The  section  shows  endometritis,  the  gland-spaces  being  lined  with  a 
single  layer  of  columnar  epithelium  except  at,  the  part  near  the  muscle,  where  the  gland- 
spaces  are  somewhat  cystic  with  epithelial  buds  projecting  into  them.  There  is  no  tendency 
to  invasion  of  the  wall,  and  the  condition  is  that  of  metritis  and  endometritis. 

The  specimen  was  removed  by  Dr.  Williams.  Fifteen  months  before  the  operation  the  uterus 
had  been  scraped  by  Dr.  Spencer  on  account  of  chronic  metritis  with  monorrhagia;  the  latter 
ceased  for  six  months  after  this,  but  then  recurred.  The  patient  was  then  seen  by 
Dr.  Williams;  the  uterus  was  found  to  be  rather  more  enlarged  than  when  first  examined. 
It  was  quite  movable,  and  as  far  as  could  be  ascertained  the  lumbar  glands  were  not 
involved.  On  scraping  the  body  of  the  organ  the  curetto  went  into  soft  tissue,  which  on 
microscopic  examination  was  found  to  contain  large  numbers  of  uterine  glands,  the  epithelium 
of  many  of  which  was  apparently  proliferating.  The  patient  was  rapidly  losing  flesh.  The 
uterus  was  removed  by  the  vagina  ;  a  few  hours  after,  haemorrhage  occurred,  necessitating 
plugging.  Death  from  peritonitis  occurred  five  days  after  the  operation.  Blood  was  found 
in  the  peritoneal  cavity. 

114.  The  body  of  a  uterus  and  left  appendages.  The  uterus  measures  6  cm.  by 
6  cm.  by  4  cm.  The  wall  of  the  uterus  is  2  cm.  thick.  The  mucosa  is  thickened, 
smooth,  though  uneven  and  pitted  with  the  orifices  of  glands.  The  ovary  con- 
tains several  cysts,  one  measuring  1*5  cm.  in  its  largest  diameter.  10572 

Microscopic  Structure. — The  fibro-muscular  tissuo  is  dense,  the  vessels  have  somewhat  thickened 
walls,  the  endometrium  somewhat  thickened  (3-4  mm.  thick),  and  the  glands  normal  and 
without  epithelial  proliferation.  There  aro  no  papillary  projections  on  tho  surface,  which  is 
covered  with  short  cubical  epithelium. 

Removed  (Q.  F.  B.)  for  uncontrollablo  hemorrhage.  The  patient  had  had  syphilis,  but 
had  suffered  from  menorrhagia  previously. 

115.  A  uterus  and  left  appendages,  measuring  12  cm.  in  length,  the  body  being 
3  cm.  thick.  The  endometrium  of  the  body  is  shaggy  and  discoloured,  and  in 
parts  considerably  thickened.  The  cervical  canal  is  dilated  and  a  few  distended 
glands  are  seen.    (A  fibroid  polypus  had  been  removed  some  time  previously.) 

*9382 

Microscopic  Structure. — The  endometrium  is  extremely  vascular  and  the  stroma  infiltrated  with 
leucocytes.    At  one  part  tho  tissuo  is  necrotic.    The  glands  are  normal. 

From  a  widow,  aged  43,  who  complained  of  continuous  bleeding  for  4  months  and  feeling 
of  pressure  in  the  lower  part  of  the  abdomen. 

116.  A  uterus  and  left  appendages.  The  uterus  is  7-5  cm.  long,  6  cm.  brond, 
and  4-7  cm.  thick.  The  wall  of  the  body  is  2  2  cm.  thick.  The  cervix  is  small'. 
The  mucous  membrane  ou  the  posterior  wall  is  thickened.    There  is  a  cyst  of  the 
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size  of  a  cherry  in  the  outer  part  of  the  mesosalpinx  just  below  the  fimbriated 
extremity.  The  ovary  contains  several  cysts  and  a  hajmorrhagic  patch,  1*5  cm.  in 
diameter,  with  a  yellowish  area  towards  its  centre.  10571 

Microscopic  Structure  of  the  anterior  wall. — The  uterine  vessels  nre  thick-walled.    The  endo- 
metrium is  normivl,  the  glands  showing  no  dilatation  or  tendency  to  epithelial  proliferation. 
The  uterus  was  removed  (Gr.  F.  B.)  for  uncontrollable  hemorrhage. 

117.  A  fibrotie  uterus, enlarged  and  thickened ;  it  measures  87  cm.  x  5-5  cm.  x  4-5  cm. 
The  posterior  wall  of  the  body  being  2-75  cm.  thick.  It  shows  dense  fibro- 
muscular  structure  with  a  normal  mucosa  in  the  body.  The  mucosa  of  the  cervix 
is  also  normal,  except  at  the  lower  part  just  within  the  external  os,  where  it  is 
slightly  nodulated  irregularly.    The  peritoneum  is  smooth.  9311 

Microscopic  Structure. — A  section  of  the  cervix  at  the  eroded  spot  6hows  only  dense  fibro- 
musculnr  tissue,  a  few  ordinary  cervical  glands,  a  few  of  which  are  dilated  and  lined  by  a 
single  layer  of  epithelium.    The  lining  of  the  canal  is  covered  with  short  cubical  epithelium. 

From  a  patient  who  suffered  from  hemorrhage  2$  years  after  the  menopause.  There 
wns  a  small  eroded  surface  inside  the  external  os,  bleeding  on  examination,  which  was 
thought  to  be  commencing  cancer.  High  amputation  was  first  performed  by  galvano-cauterv, 
and  then  the  body  removed  by  the  same  means  (H.  B.  S.). 

118.  An  enlarged  fibrotie  uterus  with  hypertrophy  of  the  endometrium.  It 
measures  9  cm.  long  by  4- 75  cm.  antero-posteriorly,  the  posterior  wall  being 
2-5  cm.  thick.  The  mucosa  of  the  body  is  nearly  5  mm.  thick;  the  mucosa  of 
the  cervix  has  hypertrophied  ruga;  and  a  few  cysts  are  seen  in  section.  A  few 
flimsy  adhesions  are  seen  on  the  fundus  of  the  uterus.  The  base-line  of  the 
corporeal  mucosa  is  quite  even,  but  its  surface  is  somewhat  papillary.  The  cervix 
is  enlarged,  measuring  4  cm.  by  4-2  cm.  One  lip  is  much  thickened  and  presents 
a  slightly  uneven  eroded  and  pitted  surface  (erosion);  a  translucent  cyst  projects 
above  the  surface.  9336 

Microscopic  Structure. — There  is  enormous  hypertrophy  of  the  glands  of  the  endometrium  of 
the  body,  with  some  dilatation  of  the  cavities  and  numerous  papillary  projections  covered  by 
columnar  epithelium.  There  is  very  little  interglandular  substance,  except  for  a  small  area 
at  the  surface  where  tho  tissue  is  denser,  and  in  parts  ihe  epithelium  of  the  surface  is  thrown 
into  minute  papillary  folds.  A  section  of  the  cervix  shows  a  dense  fibro-inuscular  structure 
with  a  few  tortuous  glands  lined  with  a  single  layer  of  columnar  epithelium. 

Bemoved  by  vaginal  hysterectomy  (H.  B.  S.),  the  cervix  having  been  first  removed  and 
then  the  body  by  the  galvano-cautery. 

119.  An  enlarged  fibrotie  uterus  measuring  9  cm.  by  6  cm.  by  4-5  cm.  Tho 
posterior  wall  measures  2-5  cm.  thick.  Numerous  peritoneal  adhesions  are  seen 
on  the  fundus.  The  corporeal  mucosa  is  smooth  and  thickened  (5  mm.  thick). 
The  external  os  is  irregular  and  eroded,  and  the  mucosa  on  the  anterior  lip  forms 
a  prominence.  10272 

Microscopic  Structure. — Tho  prominence  on  the  lip  of  the  cervix  is  due  to  a  glandular 
"  erosion." 

From  a  patient,  aged  48,  who  for  3  months  on  straining  had  a  little  baimorrhagic  discharge 
from  the  vagina.  The  patient  had  had  5  children  and  no  miscarriage.  Her  mother  died  of 
cancer  in  the  left  breast. 

120.  A  uterus  and  one  Fallopian  tube,  from  a  case  of  cancer  of  the  cervix  with  pyo- 
metra  and  pyo-salpinx.  The  cervix  is  dilated  and  its  inner  aspect,  rough  and 
ulcerated,  is  the  seat  of  a  malignant  growth.  The  body  of  the  uterus  is  uniformly 
dilated  into  a  cyst  about  the  size  of  a  hen's  egg.  It  is  smooth  internally,  and  its 
walls  vary  in  thickness  from  2  to  5  mm.,  being  thinner  above.  The  free  end  of 
the  Fallopian  tubo  is  attached  to  the  body  of  the  uterus,  and  the  tube  is,  except 
close  to  the  uterus,  dilated.  This  is  well  marked  at  the  free  end,  where  it  has 
formed  a  round  cyst,  part  of  the  wall  of  which  has  been  removed. 

It  is  evident  that  the  inner  orifice  of  the  cervix  was  closed  during  life,  but  it 
has  been  laid  open  in  the  preparation  of  tho  specimen.  The  posterior  surface  of 
tho  uterus  is  covered  by  adhesions. 
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121.  A  section  of  the  body  of  a  uterus  which  measured  longitudinally  8  cm.,  trans- 
versely 8-5  cm.,  and  antero-posteriorly  6-25  cm.  The  wall  is  greatly  hy  pertrophied, 
3  cm.  thick.  The  region  of  the  internal  os  is  occupied  by  scar-tissue  resulting 
from  high  amputation  for  supposed  carcinoma  (which  proved  to  be  an  erosion)  and 
steaming  of  the  body,  nearly  3  years  previously.  Stenosis  at  the  internal  os 
resulted,  and  the  uterus  which  had  been  steamed  at  the  first  operation  had  become 
distended  with  blood  (bfflmatometra).  The  upper  part  of  the  mucous  membrane 
has  not  been  destroyed,  but  the  lower  part  of  the  body  appears  to  be  devoid  of 
endometrium.  There  are  numerous  adhesions  around  the  appendages  of  both 
sides,  and  on  the  left  side  is  a  cystic  ovary  containing  bloody  contents,  the  tube 
not  being  distended.  The  appendages  of  the  opposite  side  are  normal,  except  for 
adhesions.  10122 

Microscopic  Structure. — The  mucosa  is  still  present  with  its  epithelium  und  glands. 

122.  A  uterus  and  left  appendages.  The  uterus  measured  13  cm.  by  10  cin.bylO  cm. 
The  section  shows  closure  of  the  lower  part  of  the  cervix,  the  result  of  steaming 
the  uterus  for  haemorrhage.  Several  interstitial  and  two  submucous  fibroids  are 
seen,  and  very  little  mucosa  remains  visible  to  the  naked  eye.  The  cavity  of  the 
uterus  is  wider  below  (cervical  portion)  and  narrower  above,  owing  partly  to 
the  thicker  and  less  expansile  nature  of  the  body  of  the  uterus  produced  by  the 
fibroids.  This  cavity  contained  blood.  The  appendages  of  both  sides  were 
normal.  10271 

Microscopic  Structure. — The  section  from  the  upper  part  of  the  body  shows  that  the  surface  is 
sloughing  and  devoid  of  epithelium,  The  small  submucous  fibroid  has  no  epithelium  over  it. 
The  section  from  the  loner  part  of  the  dilated  cavity  shows  a  papillary  surface  covered  with 
columnar  epithelium. 

The  uterus  was  removed  by  Br.  Frank  Hinds  on  account  of  pain  following  steaming  of 
the  uterus  for  monorrhagia  by  an  obstetric  physician  some  months  previously. 

123.  The  body  of  a  uterus  measuring  5-4  cm.  by  4-6  cm.  by  4-4  cm.  The  wall  is 
hypertrophied,  the  posterior  wall  measuring  2  cm.  in  thickness,  the  anterior  wall 
1*7. cm.  The  cavity  is  slightly  distended  by  bloody  mucus  which  is  prevented 
from  escaping  by  cicatricial  tissue  4  mm.  thick.  Several  adhesions  are  present  on 
the  peritoneal  surface.  9167 

Microscopic  Structure. — The  mucous  membrane  presents  a  normal  appearance. 

The  stenosis  resulted  from  amputation  of  the  cervix  by  a  surgeon  in  April  1901  for  sup- 
posed malignant  disease,  which  was  not  confirmed  by  microscopic  examination.  The  patient 
Buffered  from  considerable  pain,  for  which  the  body  was  removed  (H.  It.  S.)  in  March  1903 
by  vaginal  hysterectomy,  with  complete  relief  of  the  symptoms. 

124.  A  uterus  removed  by  vaginal  hysterectomy  14  clays  after  the  uterus  had 
been  curetted  and  steamed  on  account  of  haemorrhage.  The  uterus  measures 
9-3  X  6-6  x  3-8  cm.  The  mucous  membrane  of  the  upper  part  of  the  body  is 
intact,  but  has  nn  opaque  appearance  due  to  necrosis.  In  the  lower  part  of  the 
uterine  cavity  the  mucous  membrane  and  a  considerable  part  of  the  cervical  wall 
has  been  destroyed.  The  necrosis  of  the  upper  part  is  due  to  the  action  of  the 
steam,  that  of  the  lower  part  to  that  of  the  uterine  cannula. 

Microscopic  Structure. — The  endometrium  of  the  body  and  part  of  the  muscle  of  the  lower 
body  and  cervix  have  been  completely  destroyed.  (For  full  account  of  microscopic  structure 
see  Obstet.  Soc.  Trans,  vol.  45,  p.  80.) 

125.  Half  a  uterus  which  measured  7*3  X  5  x  4  cm.  The  uterine  canal  measures 
5  cm.  The  mucosa  of  the  body  and  cervix  has  been  almost  completely  destroyed. 
The  external  os  is  completely  closed  and  the  cervical  and  lower  corporeal  canal 
is  slightly  distended  with  mucus,  but  two  bridles  from  the  cicatrisation  of  the 
burn  are  seen  stretching  across  between  the  walls. 

The  mucosa  of  the  body  is  visible  (about  1  mm.  thick)  and  opaque.  Each 
ovary  contained  a  small  cyst — the  right  as  big  as  a  thrush's  egg.    The  wall  of 
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the  body  of  the  uterus  is  somewhat  hypertrophied,  fibrotic,  and  2  cm. 
thick.  9826 
Microaeopic  St met lire.— The  mucosa  of  the  body  is  intact,  but,  there  are  very  few  glands  and 

some  infiltration  is  present.    At,  the  lower  part  of  the  canal  the  epithelium  has  disappeared 

on  one  side. 

Removed  (II.  R.  S.)  from  a  patient  aged  41,  after  twice  steaming  the  uterus,  first  without 
benefit,  the  second  time  with  temporary  relief. 

126.  A  uterus  with  its  appendages  and  the  lower  part  of  the  rectum.  The  uterus 
and  vagina  have  been  laid  open  from  the  front,  and  part  of  the  anterior  wall  of 
the  former  has  been  cut  away.  The  cavity  of  the  body  is  enlarged  and  squarish 
in  outline,  and  smooth.  The  normal  outline  of  the  cervix  is  lost,  and  at  the 
left  side  it  is  puckered  and  scarred,  and  is  occupied  by  an  oval  opening  with 
slightly  everted  edges.  Ou  the  posterior  wall  there  is  a  deep  groove  running 
obliquely  across  the  cervix,  near  the  inner  orifice.  The  uterine  vessels  have  been 
dissected  out  on  the  left  side,  and  a  bristle  passed  through  the  artery  comes  out 
at  the  before-mentioned  opening,  which  is  apparently  an  aneurism  which  has 
been  laid  open  by  ulceration  of  the  mucous  membrane  overlying  it.  6214 

M.  A.  H.,  nst.  37,  admitted  under  Sir  .Tohu  Williams,  March  1880.  She  had  been  de- 
livered of  her  ninth  child  on  January  29th.  The  labour  was  easy  and  rapid,  but  attended 
by  considerable  hemorrhage,  no  one  attending  the  case  until  three-quarters  of  an  hour 
niter  the  birth.  The  placenta  was  removed  from  the  uterus  by  the  hand,  and  the  ha?mor- 
rhage  continued  for  two  hours  after.  Secondary  hemorrhage  occurred  on  Feb.  10th,  the 
bleeding  continuing  for  twelve  hours.  Since  this  time  she  had  had  fifteen  floodings,  ten  being 
since  her  admission  to  the  hospital.  The  loss  of  blood  each  time  varied  from  eight  to  fortv 
ounces.  There  is  nothing  of  note  in  the  menstrual  history.  On  admission  the  patient  was  in- 
tensely anajmic.  The  cervix  was  lacerated  and  the  os  patulous.  The  body  a  little  enlarged  and 
retroflexed.  On  April  1st  the  cervix  was  dilated  with  laminaria  tents  :  this  was  followed  by 
flooding  on  April  19th  ;  the  tents  were  again  used,  and  on  the  next  day  the  curette  was  used 
and  some  small  fragments  like  placenta  were  removed.  Ou  May  9lh  the  dilatation  and 
curetting  were  again  performed.  After  this  the  cervix  was  plugged  with  iodoform' wool,  and 
the  patient  died  on  May  25th,  after  these  plugs  had  been  withdrawn.  Death  occurred  in  li 
hour  from  haemorrhage. 

127.  The  pelvic  organs  of  a  woman  who  died  of  corroding  ulcer  of  the  uterus. 
The  bladder  has  been  bisected,  and  the  vagina  laid  open  anteriorly  ;  the  right  half 
of  the  anterior  wall  of  the  uterus  has  been  removed. 

The  case  is  fully  reported  in  the  Transactions  of  the  Obstetrical  Society,  vol. 
xxvi.  p.  66,  Case  3  : — 

"  The  posterior  surface  of  the  uterus  on  the  right  side,  at  the  level  of  the 
internal  os,  is  connected  to  the  peritoneal  covering  of  the  rectum  by  thin  old  fibrous 
adhesions.  The  greater  part  of  the  cervix  of  the  uterus  is  totally  destroyed  ;  the 
fundus  and  body,  together,  perhaps,  with  the  internal  os,  form  a  spheroidal  mass, 
flattened  in  the  antero-posterior  direct  ion,  and  slung  betweeu  the  broad  ligaments  ; 
the  external  surface  is  smooth.  The  thickness  of  the  wall  varies  from  0"5  to  1  centi- 
metre; it  presents  the  ordinary  appearance,  with  a  normal  ring  of  blwod-vessels, 
slightly  interrupted  here  and  there.  The  interior  is  a  closed  cavity,  the  internal 
os  being  apparently  blocked  by  inflammatory  adhesion.  This  cavity  is  roughly 
cylindrical  in  shape,  about  one  inch  and  a  quarter  in  length  from  above  down,  and 
half  an  inch  across ;  it  contained  pus.  The  mucous  membrane  lining  it  is 
thickened,  nodular,  of  a  dark  red  colour  on  the  right  side,  and  a  slaty -black  colour 
in  patches  on  the  left  side.  On  section  it  appears  to  be  one  or  two  millimetres 
in  thickness. 

"  Of  the  vagina  only  the  lower  half  remains.  In  this  part  the  mucous  mem- 
brane is  smooth,  otherwise  normal,  with  the  exception  of  a  line  of  redness  along 
the  upper  border.  The  whole  circumference  of  the  vagina  from  this  point  to  the 
lower  border  of  the  uterine  mass  is  represented  by  a  foul  ragged  ulcer,  the  floor  of 
which  is  composed  in  the  upper  and  posterior  two-thirds  simply  of  sloughing  sub- 
peritoneal connective  tissue  and  fat.  Close  to  the  insertion  of  the  vagina  into  the 
uterus  there  is  little  left  of  the  posterior  wall  but  the  peritoneum  itself,  while  the 
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anterior  lias  been  destroyed  nearly  to  the  mucous  membrane  of  the  bladder.  The 
sloughing  process  is  not  of  an  active  kind ;  the  term  is  applied  to  loose  shreds  of 
tissue  undergoing  slow  death  in  consequence  of  the  ulceration  around  them  and 
at  their  bases.  The  remainder,  that  is  the  lower  and  anterior  portion  of  the  floor, 
is  composed  of  vaginal  submucous  tissue  showing  no  signs  of  granulation.  The 
margin  of  the  normal  vaginal  mucous  membrane  is  abrupt,  its  height  being  the 
normal  thickness  of  the  mucous  membrane,  slightly  swollen  on  the  anterior  and 
posterior  surfaces  by  hyperemia.  There  is  no  induration  or  thickening  at  its  base 
or  edges. 

"  Douglas's  pouch  appeared  to  be  perfectly  normal,  though  on  the  point  of 
being  perforated  by  the  ulcerative  process. 

"The  cut  end  of  the  vena  cava  is  seen  plugged  with  an  old  adherent  clot. 

"The  right  ovary  is  small,  cortex  densely  fibroid,  scarred  and  puckered  all 
over.  The  left  is  fixed  downwards  and  backwards,  and  close  to  the  side  of  the 
uterus  opposite  the  internal  orifice,  by  old  adhesions.  It  is  in  the  same  condition 
as  the  right.  The  right  Eallopian  tube  is  connected  with  the  ovary  by  numerous 
delicate  old  adhesions ;  its  size  is  normal.  The  left  tube  is  curved  downwards 
and  backwards,  and  then  downwards  and  forwards  again,  so  as  to  be  in  shape  like 
an  S  over  the  ovary,  the  anterior  surface  and  upper  border  of  which  it  covers, 
and  is  firmly  adherent  to  it  by  old  adhesions.  The  right  round  ligament  is 
normal ;  the  left  one  is  firmly  united  to  the  ovarian  mass,  but  is  otherwise 
normal."  5964 

The  patient  from  whom  this  specimen  was  removed  was  under  the  care  of  Sir  John  Williams, 
who  first  saw  her  in  June  1883,  when  she  complained  of  pelvic  pain  and  fetid  vaginal 
discharge.  The  right  kidney  was  enlarged.  There  was  a  smooth  ulcer,  of  the  size  of  a 
florin,  implicating  the  cervix  and  vagina.  It  bled  slightly,  but  was  not  indurated.  Fourteen 
days  after  uraemia  set  in,  and  the  symptoms  continued  until  August.  During  this  time  26 
ounces  of  clear  urine  were  removed  from  the  right  kidney  by  aspiration.  The  ulceration  in  the 
vagina  was  extending.  On  Sept.  22nd,  the  hydronephrosis  was  again  aspirated,  and  25 
ounces  of  clear  urine  drawn  off.  On  the  25th  the  condition  of  the  ulcer  was  the  same  as  before, 
but  its  edges  were  surrounded  by  a  ring  of  small  tubercles  of  a  dark  brown  colour.  On 
Nov.  29th  the  patient  was  readmitted  in  much  the  same  condition,  but  there  was  more  pain  in 
the  abdomen,  headache,  and  increasing  frequency  of  micturition.  On  this  day  the  kidney 
was  again  tapped,  26  ounces  being  withdrawn.  After  this  the  symptoms  gradually  became 
worse,  the  ulcer  was  extending,  the  hydronephrosis  was  tapped  on  two  or  three  oocasions, 
and  eventually  the  patient  died  of  urasmia  in  the  following  September. 
The  microscope  revealed  no  other  characters  than  those  of  a  simple  ulcer. 

128.  The  pelvic  organs  of  a  woman  who  died  of  corroding  ulcer  of  the  uterus  ; 
the  vagina  and  uterus  have  been  laid  open  posteriorly  ;  about  the  upper  third  of 
the  vagina  is  occupied  by  an  ulcer  which  involves  the  whole  circumference  of  the 
-tube,  and  measures  about  one  inch  in  length.  The  margin  of  the  ulcer  is  clean 
cut  and  sharply  defined  ;  the  edge  is  not  undermined  or  thickened,  and  the 
vagina  round  it  is  healthy.  The  floor  of  the  ulcer  is  depressed  aud  ragged.  The 
cervix  uteri  has  completely  disappeared,  and  the  uterus  is  represented  by  the  upper 
inch  of  the  body,  which  is  markedly  atrophied ;  its  tissues  are  normal,  and  its 
cavity  not  dilated.  The  urethra  and  bladder  are  laid  open  anteriorly.  The  ulcer 
opens  into  the  bladder  a  little  above  the  opening  of  the  ureter,  to  the  left  of  the 
middle  line.  The  orifice  of  the  left  ureter  cannot  be  seen,  but  is  probably  repre- 
sented by  a  small  ulcer  situated  a  little  below  the  fistulous  opening.  The  position 
of  the  right  ureter  is  marked  by  a  slight  depression  of  the  surface.  The  sigmoid 
flexure,  indicated  by  the  appendices  epiploicje,  is  adherent  to  the  left  broad  ligament. 
A  piece  of  the  internal  iliac  artery  is  preserved,  both  vessels  being  calcified. 
The  Fallopian  tubes  and  ovaries  were  apparently  healthy.  Microscopically, 
nothing  -was  found  but  those  appearances  common  to  ordinary  ulceration  ;  there 
was  no  trace  of  epithelium.  At  the  post-mortem  examination  the  organs  were 
found  to  be  generally  healthy,  with  the  following  exceptions :  the  left  kidney  was 
twice  its  natural  size  from  hydronephrosis  ;  in  the  right  kidney  were  eight  or  ten 
small  abscesses,  the  largest  of  which  was  about  the  size  of  a  pea ;  the  omentum 
was  adherent  to  the  left  broad  ligament. 

l)  2 
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B.  C.  attended  at  University  College  Hospital  in  1874  under  Sir  Julin  Williams.  She 
wus  oomplnifi ing  of  pain  und  swelling  in  the  lower  part  of  the  abdomen,  with  occasional 
■vomiting  mid  constipation,  and  a  discharge  of  yellow  mutter  from  the  vagina.  The  general 
health  was  good,  and  the  patient  was  well  nourished.  The  vagina  was  narrow,  having  under- 
gone senile  atrophy.  The  uterus  was  high  up,  small,  atrophied,  but  movable.  The  cervix  was 
puckered,  and  around  the  os  on  its  margins  was  an  ulcer,  which  bled  easily  but  slightly  on  exami- 
nat  ion.  The  pat  lent  was  seen  several  times  up  till  1877.  She  gained  in  health  and  put  on  flesh. 
In  August  1882  she  returned  to  the  hospital,  being  then  sixty-one  years  of  age.  The  catamenia 
ceased  at  the  age  of  forty-two  ;  at  the  age  of  fifty-four  a  slight  flow  appeared  again,  and  at 
irregular  intervals  for  the  next  year.  For  threo  or  four  years  she  had  complained  of  an 
offensive  discharge,  varying  in  colour  from  light  to  dark  brown  ;  it  came  with  a  gush, 
especially  on  going  downstairs,  or  attempting  to  micturate.  There  was  frequency  of  micturition, 
especially  at  night,  and  the  urine  was  small  in  amount;  there  was  no  actual  pain  on  micturition, 
but  a  curious  darting  sensation,  as  if  the  uriue  flowed  over  a  raw  surface.  On  examination  i  t 
this  time  the  ulcer  could  be  plainly  felt,  and  the  fistula  detected  ;  the  uterus  could  not  be 
felt,  the  cervix  having  entirely  disappeared.  The  ulcer,  examined  by  the  speculum,  was  found 
to  be  red,  granular,  and  tuberculated. 

Sep/.  25th. — The  patient  bad  hud  occasional  attacks  of  pretty  severe  pain  ;  there  was  a  free 
discharge  from  the  vagina,  occasionally  bloody;  the  patient  lost  flesh  and  strength.  She 
died  August  1885.  (Vide  Obstetrical  Society's  Transactions,  1884,  vol.  xxvi.  p.  60.  Case  1  ; 
also  1885,  vol.  xxvii.  p.  300.) 


Tubercle  of  the  Uterus. 

Tubercle  occurs  rarely  as  a  primary  affection  in  the  uterus  :  as  a  secondary  con- 
dition it  is  common  in  phthisical  patients.  In  the  body  it  may  affect  the 
endometrium  either  in  the  form  of  granulations  or  of  ulceration  with  yellowish 
uneven  or  warty  surface  (133),  or  as  a  considerable  caseated  mass  :  such  a  caseated 
mass  may  be  met  with  even  in  youttg  children,  and  may  be  strictly  limited  to  the 
body  of  the  organ  (130)  ;  occasionally  tubercles  are  found  scattered  through  the 
muscular  w  all. 

In  the  cervix  tubercle  occurs  either  in  the  form. of  chronic  indolent  "  erosions"  or 
of  ulceration,  which  may  be  exteusive  and  give  rise  to  the  same  clinical  features  as 
cancer  and  syphilis  of  the  cervix,  from  which  it  can  only  be  distinguished  by 
examination  with  the  microscope. 

129.  The  left  half  of  a  uterus  with  the  appendages  and  broad  ligament.  The  cavity 
of  the  uterus  is  uniformly  rough  and  covered  with  shaggy  papillae.  The  Fallopian 
tube  is  slightly  thickened  and  covered  at  its  inner  part  with  shaggy  lymph.  2200 

Microscopic  Structure. — The  mucous  membrane  of  the  uterus  shows  numerous  tubercles. 

130.  The  body  of  a  uterus  and  appendages  of  a  child  aged  3  years.  The  body 
measures  2-8  cm.  x  2-8  cm.xl'75  cm.  The  uterus  is  distended  with  caseating 
material,  the  centre  of  which  is  gelatinous  and  in  the  fresh  state  was  probably 
fluid.  The  line  of  demarcation  between  the  caseating  material  and  the  wali  of 
the  uterus  is  clearly  defined  and  even.  The  healthy  muscular  wall  surrounding 
it  is  about  2  mm.  in  thickness.  The  uterus  has  been  removed  just  below  tin- 
level  of  the  internal  os.  The  left  tube  measures  4  cm.,  but  is  much  curved  and 
slightly  nodulated,  and  at  its  outer  part  is  distended  by  caseating  material  into  a 
rouuded  swelling,  2xl£  cm.  This  swelling  has  a  few  adhesions  on  its  outer 
surface  and  touches  the  outer  pole  of  the  ovary,  which  appears  to  be  healthy  and 
measures  2  cni.X?  mm.  x  5  mm.  The  right  tube  is  shorter  than  the  left  and  is 
similarly  distended  by  a  caseous  mass  and  measuring  2  cm.  in  length  by  1*5  cm. 
in  depth.    The  right  ovary  is  missing.  9304 

Microscopic  Structure. — The  loose  llbro-musculur  tissue  of  the  uterus  is  seen,  internal  to  which 
is  a  layer  widely  infiltrated  with  leucocytes  in  which  are  numerous  giant  colls;  internal  to 
this  is  a  mass  of  caseating  leucocytes.  At  the  internal  os  the  epithelium  of  the  surface  and 
the  few  remaining  glands  appear  to  be  normal.  The  same  appearances  are  visible  in  ihe 
tubes. 

From  a  child  aged  3  years,  who  had  caseous  thoracic  and  cervical  glauds  and  general 
miliary  tuberculosis. 
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131.  The  body  of  a  uterus  and  the  appendages.  The  uterus  has  been  laid  open 
along  its  posterior  wall,  which  measures  1*5  cm.  in  thickness,  more  than  half  of 
which  is  occupied  by  caseating  material,  which  towards  the  cavity  has  a  very 
shaggy  surface.  The  line  of  demarcation  between  the  uterine  muscle  and  the 
caseous  layer  is  very  distinct  to  the  naked  eye.  There  are  numerous  peritoneal 
adhesions  over  the  uterus  and  appendages.  The  tubes  appear  to  be  normal.  The 
ovaries  are  both  distended  with  tubercle  ;  on  the  right  side  an  abscess  has  formed 
and  has  burst.  8349 

Microscopic  Structure. — Both  uterus  and  ovaries  show  typical  caseating  tubercle  with  numerous 
giant  cells. 

132.  Part  of  the  pelvic  viscera  of  a  female.  The  uterus  measures  6  cm.  by  5  cm. 
by  4  cm.  thick.  The  cervical  canal  measures  1*2  cm.  only,  the  corporeal  canal 
3  5  cm.  On  section,  almost  the  whole  of  the  tissue  of  the  body  appears  to  be 
permeated  by  caseous  material,  but  a  very  thin  lajer  of  muscular  tissue  remaining. 
There  is  a  shallow  ulcer  with  eroded  margins  on  the  posterior  surface  of  the 
fundus,  probably  tubercular.  The  cervix  and  its  mucous  membrane  appear  to  be 
healthy.  The  surface  of  the  mucous  membrane  of  the  body  is  shaggy  and 
granular.  Both  tubes  are  distended  with  tubercle  and  are  covered  with  thickened 
tubercular  peritoneum.    The  ovaries  are  embedded  amongst  adhesions.  7580 

Microscopic  Structure — The  tissue  stains  badly.  There  is  extensive  infiltration  of  the  muscular 
wall  with  leucocytes,  and  extensive  caseation.  No  giant  cells  can  be  seen.  It  is  probably 
tubercular. 

133.  A  uterus  and  appendages ;  the  uterus  measuring  1 1  cm.  in  length,  the  canal 
9  cm.,  the  cervical  canal  4  cm.  The  lining  of  the  cavity  of  the  body  is  deeply 
furrowed  and  warty,  but  on  section  appears  to  be  not  more  than  2-3  mm.  thick. 
Both  tubes  contain  caseous  material.  The  left  ovary  contains  a  mass  of  caseous 
material ;  the  right  ovary  is  much  enlarged,  measuring  4~>  cm.  in  its  long  diameter  ; 
it  has  several  caseous  foci  in  it.    The  mucosa  of  the  cervix  appears  to  be  normal. 

7035 

Microscopic  Structure. — The  Fallopian  tube  shows  denudation  of  the  epithelium  from  the 
thickened  ruga;,  which  are  infiltrated  with  leucocytes  and  caseating.  A  few  giant  cells  aro 
seen  in  the  walls  of  the  tube.    The  endometrium  is  caseated. 

134.  The  pelvic  and  lower  abdominal  viscera  of  a  female  patient  aged  18,  who  died 
of  tuberculous  pelvic  peritonitis.  The  whole  of  the  \iscera  are  matted  and  bound 
together  by  shaggy  lymph,  which  is  especially  marked  on  the  parietal  peritoneum, 
where  it  forms  a  layer  from  -5  to  -75  cm.  thick,  with  a  very  shaggy  surface.  The 
shaggy  surface  is  seen  over  the  parietal  peritoneum,  over  the  uterus  and  lower 
part  of  the  intestines,  but  not  in  the  upper  part  of  the  abdomen.  The  uterus  is 
5  cm.  long  and  2-4  cm.  thick.  Except  for  the  tubercle  on  the  peritoneum  over 
its  fundus  it  appears  to  be  healthy.  9145 

Microscopic  Structure. — A  section  of  the  abdominal  wall  shows  masses  of  caseating  material,  and 
between  these  some  leucoeytic  infiltration  ;  but  no  giant-cells  are  seen.  It  is  probably 
tubercular. 

From  a  patient  aged  18.  All  the  abdominal  Tiscera  were  adherent  to  one  another  by  old 
adhesions.  There  was  no  fluid  in  the  peritoneum.  The  glands  were  caseous.  There  were 
tubercular  ulcers  in  the  intestines.  Miliary  tubercles  wore  present  in  the  spleen,  kidneys, 
lungs,  and  pleura;.  The  thoracic  glands  had  only  one  small  focus  of  tubercle  il  he  brain  was' 
normal.    (Surg.  Reg.  Rep.  1903,  p.  44  ;  Reg.  JSo.  2292.) 

Cysts  of  the  Uterus. 

True  cysts  of  the  uterus  are  rare.  Cystic  distensions  of  the  cervical  glands  (Ovula 
Nabothi)  are  very  common.  Similar  distension  of  the  corporeal  glands  is  very 
uncommon. 

Cysts  in  the  substance  of  the  wall  are  very  rare.  They  mav  be  due  to  distension 
of  displaced  glands  or  of  Gartner's  duct.    Barely  hydatid  cysts  are  met  with. 
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135.  A  uterus  from  a  patient  who  died  of  toxannia  40  hours  after  labour.  The 
placental  site  is  roughened  and  covered  with  small  adherent  blood-clots.  In  the 
posterior  wall  of  the  left  cornu  is  a  smooth-walled  cyst  (2|  cm.  in  diameter) 
projecting  towards  the  cavity  of  the  uterus,  but  lying  in  the  inner  layers  of  the 
muscular  wall.  The  cyst  projects  2  cm.  above  the  level  of  the  mucosa  and  its 
deeper  layer  li  cm.  from  the  peritoneum.  It  is  situated  immediately  to  the  left 
of  the  orifice  of  the  left  Fallopian  tube,  which  is  seen  in  a  furrow  to  the  left  of 
the  cyst.  The  tube  is  pervious.  10977 
Microscopic  Structure. — The  cyst  is  lined  with  short  columnar  epithelium. 

Uteiune  Polypi. 

Polypi  are  stalked  tumours  dependent  from  a  mucous  cavity.  Tbey  may  grow 
from  any  part  of  the  uterus  and  even  from  the  Fallopian  tube. 

Mucous  polypi  are  very  commonly  met  with  in  the  cervix,  less  commonly  in  the 
body,  and  rarely  in  the  Fallopian  tube.  They  are  soft  red  growths  of  small  size, 
rarely  exceeding  the  size  of  a  large  grape,  and  consist  of  the  structure  of  the  mucous 
membrane  with  dilatation  of  the  gland-cavities.  They  have  a  loose  connective-tissue 
stroma  and  are  covered  with  a  single  layer  of  epithelium  which  is  cylindrical, 
cubical,  or  flattened,  and  sometimes,  when  it  has  been  exposed  in  the  vagiua,  stratified. 
A  peculiar  form  of  mucous  polypus  is  the  so-called  channelled  polypus  (139,  140). 

In  the  body  mucous  polypi  are  met  with  not  infrequently  in  the  mucosa  of 
myomatous  uteri. 

These  growths  are  very  vascular  and  have  slender  stalks,  which  permits  the  easy 
removal  of  the  growths  by  torsion. 

Fibroid  (myomatous)  polypi  usually  arise  in  the  body  and  somewhat  rarely  in  the 
cervix,  from  any  part  of  which,  however,  even  the  external  surface  of  the  portio 
vaginalis,  they  may  occasionally  arise. 

Fibroid  polypi  arise  from  myomata  in  the  uterine  wall  which  gradually  become 
extruded,  pushing  the  mucous  membrane  before  them.  They  may  attain  the  size 
of  a  child's  head  and  may  have  thick  fleshy  pedicles.  When  they  grow  from  the 
fundus  they  may  produce  inversion  of  the  organ.  They  are  covered  with  cylindrical 
or  cubical  epithelium.  The  pedicle  may  be  cut  through  with  scissors  or  ecraseur 
without  any  risk  of  haemorrhage. 

An  adeniferous  fibroid  polypus  ("Jibro-adenoma  ")is  sometimes  met  with  containing 
glands  lined  with  a  single  layer  of  columnar  epithelium.  It  is  of  softer  consistence 
and  more  gelatinous  appearance  on  section  than  a  fibroid  polypus,  but  less  so  than  a 
mucous  polypus. 

The  specimens  of  fibroid  polypi  are  included  in  the  series  of  Myoma  of  the  Uterus. 

A  placental  polypus  is  an  organised  blood-clot  formed  on  a  piece  of  adherent 
placenta  or  decidua  and  assuming  the  polypoid  form.  It  is  usually  of  small  size, 
gives  rise  to  severe  and  repeated  attacks  of  haemorrhage,  and  is  easily  removed  witl 
the  finger  or  with  ring-forceps.  It  is  important  that  "  placental  polypi  "  should  be 
always  submitted  to  examination  with  the  microscope,  as  masses  of  chorion 
epithelioma  closely  resemble  them  in  appearance. 

All  polypi,  especially  if  of  large  size,  may  get  their  pedicles  twisted  and  become 
gangrenous  and  thus  be  naturally  cured.  The  lower  part  of  fibroid  polypi  sometimes 
become  gangrenous  when  the  tumour  is  gripped  by  the  cervix. 

Sometimes  polypi  produce  ulceration  of  the  cervical  canal  and  then  may  adhere  to 
the  raw  surface,  producing  a  condition  which  may  simulate  cancer.  All  malignant 
growths,  and  especially  sarcomatous  growths,  may  assume  a  polypoid  form.  They  are 
usually  easily  distinguished  from  the  above-mentioned  growths  by  their  rough 
surface,  vascularity,  aud  friability. 


136.  A  mucous  polypus  of  the  cervix  uteri.  It  measures  3  cm.  x  2  3  cm.  x  13  cm. 
The  surface  is  smooth,  but  slightly  bossed  and  pitted,  the  bosses  being  due  to 
retention  cysts,  the  pits  the  orifices  of  glands.  10391 
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Microscopic  Structure.— The  aurl'uco  is  covered  with  a  tbiu  layer  of  flat,  epithelium  which  in 
some  places  is  wanting.  Numerous  glands  lined  with  columnar  epithelium,  sune  branched, 
open  on  the  surface.  The  stroma  is  made  up  of  delicate  cellular  tissue  with  numerous, 
mostly  thin-walled,  vessels.    The  cysts  are  lined  with  short  columnar  epithelium. 

137.  A  mucous  polypus  of  the  size  of  a  walnut  which  grew  from  the  edge  of  the 
posterior  lip  of  the  cervix  by  a  pedicle  1  cm.  in  diameter.  The  outer  surface  is 
uneven,  owing  to  the  presence  of  cysts,  some  of  which  appear  as  thin-walled 
blebs,  others  as  yellowish-white  nodules.  On  section  cysts  and  white  masses  are 
seen:  the  white  masses  are  inspissated  mucus.  8910 
Microscopic  Structure. — The  cysts  are  lined  with  columnar  epithelium  and  contaiu  inapissetid 
mucus. 


138.  A  uterus  measuring  8-5  cm.  in  length.  It  has  been  laid  open  along  its  anterior 
wall.  A  fibroid  of  the  size  of  a  cherry  bulges  out  the  left  side  of  the  body,  and  a 
smaller  oue  has  been  cut  through  at  the  fundus.  The  body  is  distended  by  two 
sessile  mucous  polypi,  the  section  of  which  is  somewhat  spongy,  the  low  er  of  these 
has  a  free  tail  hanging  into  the  cervical  canal.  1-\b\ 

139.  Half  a  channelled  mucous  polypus  of  the  cervix  uteri,  removed  from  a  patient 
aged  46,  who  had  had  5  children.  In  the  fresh  state  the  polypus  resembled  a 
cervix,  having  an  external  os  opening  into  a  canal,  lined  in  its  upper  parts  with 
columnar  epithelium.  Tubular  glands  open  into  the  upper  part ;  some  of  these 
are  dilated  and  lined  with  cubical  or  flattened  epithelium.  The  external  surface 
is  covered  with  squamous  epithelium  which  extends  up  the  canal  for  one-third  of 
its  length.    (Obstet.  Trans,  vol.  xli.  p.  383,  plate  ix.)  8025 

140.  A  channelled  mucous  polypus  of  the  cervix  uteri.  The  lower  extremity  has  a 
transverse  opening  much  resembling  the  external  os  ;  this  caual  passes  up  towards 
the  pedicle,  but  is  blind  above.  The  mucous  membrane  of  one  "lip"  has  been 
removed,  disclosing  a  cyst.  9-170 

141.  A  uterus  with  its  appendages.  Part  of  the  uterus  has  been  removed  in  order 
to  show  a  small  mucous  polypus  in  the  cervical  canal.  The  pedicle  of  the  growth 
is  attached  posteriorly  just  below  the  internal  os.  The  tumour  itself,  which 
measures  about  §  inch  long,  has  beeu  laid  open  by  an  incision  carried  through  it. 
It  is  seen  to  consist  almost  entirely  of  cysts,  the  largest  of  which  measures  nearly 
half  an  inch  in  diameter.  The  cysts  have  very  thin  walls  and  are  smooth  internally. 
The  pedicle  is  almost  entirely  occupied  by  a  cyst.  The  external  os  has  been  a  good 
deal  widened  by  the  presence  of  the  growth,  which  projects  beyond  it.  2878 

142.  A  uterus  which  has  been  laid  open  by  removal  of  part  of  the  anterior  wall. 
The  ovaries  have  beeu  bisected  and  are  normal  in  appearance.  Growing  from  the 
left  side  of  the  body  of  the  uterus,  at  the  angle  of  union  of  the  anterior  and 
posterior  walls,  is  a  mucous  polypus  measuring  about  |  inch  in  its  longest  diameter. 
The  cut  surface  is  spongy  in  appearance,  owing  to  the  presence  of  minute  cysts. 
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143.  A  uterus  laid  open  from  the  front.  At  each  angle  of  the  fundus  in  front  of 
the  inner  orifice  of  the  Fallopian  tube  is  a  small  mucous  polypus,  and  there  is 
another  situated  at  about  the  middle  of  the  cavity  and  on  the  posterior  wall.  In 
the  anterior  wall  on  the  right  side  is  a  small  submucous  fibro-myoma,  under  which 
a  bristle  has  been  passed  ;  at  the  same  level  outsido  the  wall,  immediately  under 
the  peritoneum,  there  is  a  similar  growth  about  the  size  of  a  pea.  .  It  is  attached 

.  by  a  small  pedicle.  .  38G8 
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144.  A  uterus  ami  right  appendages,  the  left  Laving  been  removed  by  operation. 
Growing  from  the  middle  of  the  body  and  the  middle  of  the  cervix  on  the  left 
side  at  the  junction  of  the  anterior  and  posterior  walls  are  two  mucous  polypi, 
that  growing  from  the  body  being  the  larger  (2-5  cm.  long).  A  small  cyst  is  seen 
in  the  upper  one:  the  lower  one  is  furrowed  on  the  surface  like  the  arbor  vitaj 
and  is  slightly  papillary  below.  7270 


MrOMA  (FlliKO-MYOMA,  "  FlIlIlOID  ")  OF  THE  UtEHUS. 

A  myoma  or  fibro-myoma  of  the  uterus,  often  for  convenience  called  in  this  country 
a  "  fibroid,"  is  composed  mainly  of  involuntary  muscle  (leiomyoma)  and  a  varying 
amount  of  fibrous  tissue.  The  fibres  of  the  tumour  have  a  characteristic  whorled 
arrangement.  Very  rarely  the  muscular  fibres  are  of  the  striped  variety  and  the 
tumour  is  called  a  rhabdomyoma,  of  which  there  is  no  specimen  in  the  Museum. 
The  tumours  are  usually  sparsely  supplied  with  blood-vessels,  but  the  capsule  which 
surrounds  them  often  contains  large  vessels,  and  very  large  veins  may  be  seen 
furrowing  the  surface  of  the  tumours  beneath  the  peritoneum  (224)  and  some- 
times penetrating  into  the  interior  of  the  tumour  (204).  These  veins  are  very 
thih-walled  and  sometimes  burst  into  the  peritoneum;  very  rarely  an  aneurism 
is  found  on  the  vein  (260).  Large  veins  render  the  patient  especially  liable  to 
thrombosis  and  embolism,  which  occur  both  spontaneously  and  alter  operatiou 
(187).  The  lymphatic  vessels  of  the  uterus  and  adherent  omentum  are  occasionally 
dilated  (205). 

Myomata  of  the  uterus  mav  be  single  or  multiple  and  vary  in  size  from  that  of  a 
pin-point  just  visible  to  the"  naked  eye  to  30  lb.  (202),  45  lb.  (171),  70  lb.  (281), 
or  even  a  greater  weight.  Even  fibroids  of  the  cervix  may  weigh  as  much  as  20  lb. 
(240).    Most  tumours  over  10  lb.  in  weight  are  partly  cystic. 

Fibroids  occur  in  all  parts  of  the  uterus  and  its  extensions : — Fallopian  tube, 
vagina,  broad,  round,  utero-sacral,  utero- vesical,  and  ovarian  ligaments. 

They  are  much  less  common  in  the  cervix  (240,  256)  than  the  body,  and  most 
rarely  met  with  in  the  portio  vaginalis  (188,  189).  They  grow  beneath  the 
peritoneum,  in  the  wall  or  beneath  the  mucous  membrane,  and  are  called  respec- 
tively "subperitoneal."  "intramural"  and  "submucous"  tumours.  They  may  be 
"  sessile  "  or  "  pedunculated";  the  latter  when  submucous  are  called  fibroid  "  polypi." 
The  subperitoneal  tumours  sometimes  greatly  expand  or  raise  the  layers  of  the 
broad  ligament  ("intraligamentous"  tumours)  and  sometimes  become  detached 
from  the  uterine  wall,  when  it  may  be  difficult  to  say  whether  they  originated  in  the 
uterus  or  in  the  muscular  tissue  of  the  broad  ligament.  Pedunculated  tumours 
occasionally  become  detached  by  torsion,  and  thus  polypi  may  be  spontaneously  cured. 
Subperitoneal  tumours  when  detached  often  adhere  to  the  omentum  or  peritoneum, 
from  which  they  derive  their  nourishment  ("  parasitic  "  fibroids).  The  vessels  and 
lymphatics  of  adherent  omentum  often  become  enormously  dilated  and  crown  the 
tumour  like  a  bundle  of  snakes,  hence  called  the  "  caput  Medusa? "  (204,  205). 

Fibroids  readily  undergo  degeneration,  which  in  tumours  of  considerable  size  is 
always  evident  on  microscopic  examination,  and  usually  to  the  naked  eye.  It  is  of 
the  hyaline  or  mucous  variety  and  often  the  degenerated  material  forms  cysts  of 
varying  size.  In  advanced  cases  the  cysts  maj'  contain  little  solid  substance 
("  fibro-cysts  ").  The  cyRtic  contents  may  be  discharged  into  the  peritoneum  or 
vagina.  The  degenerated  parts  are  usually  of  a  yellowish  or  greyish  colour,  but 
sometimes  of  a  brown  or  dusky  pink  colour  ("  red  degeneration  ")  ;  this  occurs  not 
unfrequently  during  pregnancy,  but  also  apart  from  that  condition,  and  may  affect 
one  only  of  several  tumours.  It  does  not  differ  microscopically  from  ordinary 
degeneration,  and  is  essentially  of  the  same  nature  though  tinged  with  blood  colouring- 
matter,  due  probably  to  hemolysis  produced  by  the  degenerated  material.  Occa- 
sionally necrosis  occurs  as  a  white  opaque  jelly-like  substance  (285).  Pedunculated 
tumours  may  become  twisted  and  as  a  consequence  separated.  Subperitoneal 
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tumours  may  cause  torsion  of  the  uterus  and  thus  produce  dystocia.  More 
commonly  the  torsion  gives  rise  to  congestion  and  peritonitis  and  adhesions, 
which  apart  from  this  cause  and  tubal  disease  are  rarely  associated  with  these 

tumours.  . 

Fibroids  also  become  calcified,  especially  in  old  age;  sometimes  the  calcined 
bodies  are  discharged  as  "  womb-stones  "  ("  uterine  calculi  "). 

The  cavity  of  the  uterus  is  usually  enlarged  and  often  tortuous,  preventing  the 
sound  from  being  passed  to  the  fundus  or  exploring  the  whole  of  the  cavity.  As  a 
consequence  of  this  inaccessibility,  caustics  applied  to  the  mucous  membrane  mny 
destroy  only  its  lower  part  and  lead  to  stenosis  and  the  accumulation  of  blood  above 
the  obstruction — haematometra  (122). 

The  mucous  membrane  may  be  normal,  hypertrophied,  or  atrophied.  It  is  apt  to 
be  hypertrophied  when  lying  in  a  sulcus  between  two  tumours,  and  atrophied  from 
pressure  when  it  overlies  such  a  tumour.  Mucous  polypi  are  not  uncommon  in  the 
corporeal  mucosa. 

Menstruation  is  usually  excessive  and  delayed  beyond  the  age  of  50.  Bleeding 
may,  though  rarely,  take  place  from  the  mucosa  (whether  atrophied  or  hypertrophied) 
years  after  the  cessation  of  menstruation,  and  thus  raise  the. suspicion  of  cancer. 

Fibroids  may  become  inflamed,  suppurate,  or  slough,  especially  after  labour  ;  they 
may  also  become  gangrenous  from  the  cutting  off  of  the  blood-supply  by  torsiou  of 
the  pedicle  of  a  polypus  or  by  constriction  of  the  tumour  or  its  pedicle  by  the 
tumour  or  the  cervix.  Suppuration  is  especially  liable  to  occur  in  cystic  cavities 
after  labour  (275),  from  infection  from  a  gangrenous  polypus  (219)  or  a  cancerous 
cervix  (19S).  The  ovaries  are  often  enlarged  from  oedema,  especially  in  the  case  of 
bulky  tumours,  and  the  tubes  and  round  ligaments  are  sometimes  stretched  or 
hypertrophied. 

Ovarian,  tubo-ovarian,  and  parovarian  cysts  and  inflammatory  conditions  of  the 
tubes  are  not  rare  as  a  complication  of  fibroids  which  also  seem  to  predispose  to 
cancer  of  the  tube  and  uterus. 

Tubal  pregnancy  is  rare  (see  under  that  disease). 

Sessile  submucous  tumours  and  even  polypi  attached  to  the  fundus  are  liable  to 
cause  inversion  of  the  uterus,  especially  after  labour  or  abortion.  This  displacement 
has  also  been  caused  by  a  fundal  intramural  tumour  (265). 

Myomata  are  not  rare  as  a  complication  of .  pregnancy,  being  often  found  in 
manipulating  the  uterus  in  the  third  stage  of  labour.  They  are  especially  common  in 
elderly  primiparae  and  often  cause  relative  or  absolute  sterility.  Their  importance 
depends  on  their  position,  size,  and  condition.  They  sometimes  cause  abortion  or  pre- 
mature labour.  Pedunculated  subperitoneal  tumours  growing  from  the  anterior  wall 
of  the  body,  cervical  tumours,  or  tumours  impacted  or  adherent  in  the  pelvis  are  the 
most  serious.  Submucous  tumours  may  cause  post-partum  haemorrhage  or  inversion 
of  the  uterus,  and  may  become  infected  and  cause  septicaemia  either  by  direct  infection 
or  by  incarcerating  the  products  of  conception.  During  pregnancy  the  tumours 
hvpertropby  and  often  become  tender  and  degenerated.  Under  rest  and  suitable 
local  treatment  the  tenderness  usually  subsides.  "When  they  narrow  or  encroach 
upon  the  uterine  cavity  they  ofien  produce  malpresentations,  and  towards  the 
end  of  pregnancy  by  pressure  they  may  cause  albuminuria  or  ascites.  After  labour 
and  after  the  menopause  they  .atrophy  ;  rarely  completely  disappear.  Even  those 
tumours  which  are  situated  in  the  low^er  segment  and  threaten  to  obstruct  delivery 
are  usually  drawn  up  out  of  the  pelvis  as  labour  proceeds,  but  cervical  tumours, 
or  adherent  or  impacted  tumours,  may  call  for  Caesarean  section  (273). 

Abdominal  myomectomy  is  rarely  indicated  during  pregnancy,  except  for  torsion  of 
a  subperitoneal  tumour,  though  occasionally,  owing  to  their  bulk,  very  large  tumours 
may  need  to  be  removed  in  this  way.  ltarely  infection  of  the  tumour  after  labour 
may  need  myomectomy  or  hysterectomy. 

Myomata  sometimes  develop  sarcoma  (myosarcoma)  and  are  not  infrequently 
associated  with  cancer  of  the  body  and  cervix. 
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145.  A  pear-shaped  fibroid  polypus  of  the  body  of  the  uterus,  with  a  stalk  7  mm. 
in  diameter  above.  The  surface  is  rouuded  and  slightly  uneven  and  is  covered 
with  mucous  membrane.  The  section  of  the  growth  shows  the  cut  surface  to 
consist  of  white  fibrous  bands  and  intervening  darker  muscular  tissue.  7560 

Removed  by  tho  ecraseur  from  a  patient,  a  widow,  married  10  years  without  becoming  pregnant, 
suffering  from  monorrhagia  for  2  or  3  years  and  leueorrhoea  for  0  months.  At  the  operation 
another  fibroid  was  felt  in  tlio  wall. 

146.  A  cervical  fibroid  polypus  6-5  cm.  in  its  longest  diameter,  which  runs  trans- 
versely to  its  pedicle.  The  pedicle  is  about  1  cm.  in  diameter,  and  is  situated 
above  to  one  side  of  the  middle  of  its  long  diameter.  It  is  slightly  uneven  on 
the  surface,  smooth  except  near  the  pedicle,  and  has  the  usual  appearance  of  a 
hbro-myoina  on  section.  8539 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma  which  has  undergone  mucous  degenera- 
tion.   The  surfaoo  is  covered  with  stratified  epithelium. 

The  pedicle  was  attached  to  the  left  side  of  Ihe  cervical  canal,  h  inch  from  t ' ic  external  os. 

147.  A  fibroid  polypus  of  the  cervix  of  the  size  of  a  walnut.  The  cut  secliou 
shows  the  usual  appearance  of  a  fibro-myoina.  Above  is  seen  the  divided  pedicle, 
5  mm.  in  diameter.  .  7723 

Microscopic  Structure. — The  tumour  is  a  typical  fibro-myoma,  at  one  part  degenerated  and 
having  as  its  chief  character  the  presence  of  numerous  thin-walled  vessels.    There  are  traces 
of  short  columnar  and  flattened  epithelium  on  the  surface. 
Removed  from  the  cervix  of  a  patient  aged  45. 

148.  A  uterus  laid  open  along  the  anterior  wall.  It  contains  a  large  submucous 
fibroid  12  cm.  long,  growing  from  the  posterior  wall.  The  tumour  has  been 
laid  open  and  its  capsule  separated.  There  is  an  oval  cavity  in  its  substance 
produced  by  degeneration.  The  cervix  is  seen  below  the  growth.  The  walls  of 
the  uterus  are  much  thinned,  and  its  cavity  is  enlarged. 

149.  A  large  heart-shaped  polypus,  together  with  the  uterus,  ovaries,  and  upper 
part  of  the  vagina.  The  fundus  uteri  is  readily  distinguishable,  and  possesses  its 
ordinary  characters,  except  that  there  are  several  small  fibroid  polypi  on  it.  The 
ovaries  are  cystic.  The  lower  part  of  the  uterus  is  greatly  dilated,  and  forms 
with  the  upper  part  of  the  vagina  a  sac,  enclosing  a  polypus  having  the  shape  of 
a  bullock's  heart.  This  has  a  pedicle  6  cm.  long  and  about  2  cm.  in  thickness, 
w  hich  is  attached  to  the  fundus  uteri.  4242 

Microscopic  Examination  shows  the  tumour  to  be  a  fibro-myoma. 

150.  A  uterus,  etc.,  with  the  bladder,  the  organs  being  laid  open.  Growing  from 
the  right  side  and  fundus  of  the  uterus  is  a  submucous  fibroid,  which  projects 
into  the  uteriue  cavity.  The  tumour  was  in  a  sloughy  condition.  There  is  a 
small  subserous  fibroid  growing  from  the  anterior  wall  of  the  organ  near  the 
fundus.  The  cellular  tissue  round  the  lower  segment  of  the  uterus  is  the  seat 
of  an  abscess.  G30'5 

From  a  patient,  aged  33,  who  was  admitted  to  the  hospital  under  Dr.  Spencer  on  Sept.  251  h, 
1888.  She  was  married,  but  had  never  been  pregnant.  Two  years  before  admission  she 
had  suffered  from  pain  in  tho  lower  part  of  tho  abdomen,  more  severe  at  the  menstrual 
periods.  Ono  year  ago  monorrhagia  began  :  the  bleeding  was  almost  constant,  and  shreddy 
material  was  also  passed.  Fourteen  days  before  admission  the  discharge  became  offensive. 
On  admission,  the  temperature  was  105°,  pulse  120,  respirations  20:  the  abdomen  was 
distended,  and  there  was  hypogastric  tenderness  ;  the  uterus  could  be  felt  above  the  pubes. 
On  vaginal  examination  tho  finger  passed  into  the  os  ;  a  shred  of  fibrous  tissue  was  removed. 
The  uterus  was  enlarged  and  fixed  ;  around  it  on  both  sides,  and  especially  in  Douglas's 
pouch,  there  was  tenderness.  The  temperature  remained  high,  and  was  accompanied  by 
rigors  nnd  diarrhcea.  The  patient  died  on  Oct.  6th.  At  tbo  post-mortem  pus  was  found  in 
Douglas's  pouch,  but  there  was  no  general  peritonitis.  There  was  also  an  abscess  in  ench 
broad  ligament  and  in  the  right  iliac  fossa.    Vide  Case-book,  No.  2,  Ward  xii.  p.  217. 
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151   A  uterus  which  has  been  laid  open,  part  of  the  wall  beiug  removed.  Growing 
into  the  cavity,  from  the  posterior  wall  near  the  fundus  of  the  specimen,  is  a 
small  pedunculated  growth,  which  has  been  bisected,  and  is  seen  to  consist  of  a 
.  somewhat  spongy  matrix,  in  which  are  two  small  cysts.    The  growth  is  a  mucous 
polypus. 

Attached  to  the  upper  part  of  the  uterus,  on  the  left  side  of  the  specimen,  is  a 
polypoid  growth  measuring  7  cm.  in  its  longest  diameter.  This  is  enclosed  in 
a  thin  capsule.  This  capsule  is  about  1  mm.  thick.  A  wedge-shaped  piece  has 
been  removed  from  the  growth,  and  the  cut  surface  is  seen  to  be  traversed  by 
coarse  bundles  of  fibres,  which  have  split  it  up  into  areas  in  which  the  fibres  are 
arranged  circularly.  No  vessels  are  seen  ou  the  cut  surface,  but  bristles  have 
been  passed  into  the  mouths  of  EOiue  situate  just  beneath  or  in  the  bapsule  ;  these, 
however,  are  very  scanty. 

The  wall  of  the  uterus  has  been  laid  open  111  order  to  show  three  fibroid 
tumours  situate  in  it,  which  form  slight  oval  projections  into  the  interior.  The 
largest  of  these  is  3  cm.  in  diameter,  and  the  smallest  about  2  cm.  They  are 
distinctly  circumscribed  and  surrounded  by  a  capsule  in  which  the  mouths  of 
numerous  and  large  vessels  can  be  seen  ;  outside  this  is  a  layer  of  uterine  wall 
3  mm.  thick. 

The  cut  surface  of  the  tumours  presents  the  usual  characters  of  tibro-myomata 
of  the  uterus.  S(J4 
In  the  MS.  Catalogue  it  is  stated  that  the  patient  died  eight  years  from  the  first  recognition 
of  the  disease.    When  dying,  she  requested  that  her  body  might  be  examined  in  order  to 
satisfy  her  friends  that  she  had  been,  during  the  early  part  of  her  disorder,  the  subject  of 
unfounded  suspicions  and  asporsions. 

152.  A  uterus  with  its  appendages ;  a  large  part  of  the  posterior  wall  has  been 
removed.  Growing  from  the  anterior  wall  is  a  rounded  fibro-myoma,  measuring 
about  4  cm.  in  its  longest  diameter.  The  tumour  evidently  began  to  grow  in  the 
substance  of  the  wall,  which,  being  gradually  stretched  round  it,  forms  a  capsule 
for  the  growth.  This  is  plainly  seen  where  the  growth  is  in  connection  with  the 
body,  being  here  about  5  mm.  in  thickness;  but  at  the  most  prominent  part  of 
the  tumour  it  is  much  thinner,  and  the  muscular  substance  can  with  difficulty  be 
ivcognized.  The  cut  surface  shows  that  the  tumour  consists  of  two  unequal 
lobes :  it  presents  the  common  appearances  of  fibro-myoma.  In  the  interior  of 
the  body,  close  to  the  orifice  of  the  left  Fallopian  tube,  is  a  small  pedunculated 
niucoiis  polypus. 

The  left  ovary  is  in  an  early  condition  of  cystic  disease.    One  cyst,  about  2  cm. 
in  diameter,  has  been  laid  open,  but  a  much  smaller  one  remains  intact.  4682 

153.  A  uterus  with  its  appendages.  Part  of  the  posterior  wall  of  the  organ  has 
been  removed ;  bristles  have  been  passed  into  the  uterine  orifices  of  the  Fallopian 
tubes.  The  mucous  membrane  of  the  interior  of  the  uterus  is  normal  in  appear- 
ance ;  the  cavity  is  elongated.  Projecting  from  the  anterior  wall,  in  about  the 
middle,  is  a  flattened  tumour  of  about  the  size  and  shape  of  a  haricot  bean. 
Another  similar  tumour  forms  a  slight  prominence  on  the  fundus  of  the  uterus 
close  to  the  attachment  of  the  right  Fallopian  tube;  this  has  been  laid  open,  and 
is  seen  to  be  of  about  the  size  of  a  large  pea  and  round  in  shape — it  is  encapsuled 
by  condensed  surrouuding  tissue,  which  on  the  outer  part  consists  merely  of 
peritoneum.  There  is  a  pedunculated  fibro-myoma  attached  by  a  distinct  pedicle 
to  the  posterior  wall  a  little  below  the  Fallopian  tube.  The  tumour  is  rounded 
in  shape  and  about  3-5  x  3  cm.  in  diameter.  At  its  junction  with  the  pedicle  is  a 
smaller  growth  of  about  the  size  of  a  pea.  There  is  a  very  small  mucous  polypus 
iu  the  cervical  canal.  864 

154.  A  uterus,  with  its  appendages,  which  has  been  laid  open  from  the  front. 
Projecting  under  the  peritoneum  from  the  fundus,  close  to  the  right  Fallopian 
tube,  is  a  rounded  tumour,  smooth  on  the  surface  and  attached  by  a  narrow 
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pedicle;  it  measures  about  |  inch  in  diameter.  A  similar  growth,  but  attached 
by  a  broad  base,'  projects  iuto  the  cavity  from  the  posterior  wall  of  the  uterus. 
The  mucous  membrane  at  the  internal  os  is  studded  with  small  vesicles  like 
boiled  sago-grains  ;  these  are  dilated  mucous  folliiles.  In  this  situation  also 
there  is  a  pedunculated  mucous  polypus  2  cm.  long,  which  projects  through  the 
external  os.  5:109 

155.  A  uterus  with  its  appendages.  Growing  from  the  posterior  wall  of  the  organ 
opposite  the  internal  os  is  a  small  pedunculated  fibroid.  The  pedicle  is  3  mm. 
thick,  and  is  about  1*5  cm.  long;  the  whole  growth  only  measures  4  cm.  Its 
cut  surface  shows  the  ordinary  appearances  of  fibro-myoma  with  commencing 
calcification.  The  right  ovary  is  dilated  into  a  small  unilocular  cyst  about  2  cm. 
in  diameter.  Situate  in  the  left  broad  ligament,  just  external  to  the  ovary,  is  a 
smooth-walled  cyst  about  1-5  cm.  in  diameter;  this  has  been  laid  open  and  is 
seen  to  contain  laminated  blood-clot,  which  in  the  palest  part  is  calcareous.  The 
left  Fallopian  tube  is  slightly  dilated  close  to  the  fimbriated  extremity. 

156.  A  uterus  with  a  large  subperitoneal  fibroid  on  its  anterior  wall.  The  uterus 
is  elongated,  measuring  10  cm. ;  and  is  bent  laterally  upon  itself,  the  concavity 
being  towards  the  right.  In  the  upper  part  of  the  uteriue  cavity  are  two  ovstic 
mucous  polypi.  The  right  Fallopian  tube  is  14  cm.  long.  Attached  to  a  broad 
flat  pedicle  to  the  right  side  of  the  uterus  below  the  broad  ligament  is  an  irregular 
calcified  fibro-myoma.  The  large  fibroid  growing  from  the  anterior  uterine  wall 
completely  filled  the  pelvis.  At  the  post-mortem  examination,  a  bole,  about  the 
size  of  a  sixpence,  through  which  pus  escaped,  was  found  in  the  anterior  wall  of 
the  growth.  The  tumour  was  laid  open  by  enlarging  the  aperture,  and  about 
three  pints  of  pus  escaped,  together  with  a  small  piece  of  "  bone,"  no  doubt  a 
portion  of  calcified  fibroid.  The  tumour  measures  20  x  17  cm.  It  is  smooth 
externally,  but  its  interior  is  ragged  and  honeycombed.  The  walls  of  the  purulent 
cavity  vary  in  thickness  from  *5  cm.  upwards,  and  have  been  extensively  infiltrated 
with  lime  salts.  A  wedge  has  been  sawn  out  of  the  top  of  the  tumour  showing 
the  calcified  structure  of  the  fibro-myoma.  5399 

The  specimen  was  removed  from  the  body  of  a  woman  ret.  69.  She  bad  had  a  tumour  for  forty 
years,  which  was  supposed  to  be  ovarian.  During  the  laBt  four  years  it  had  been  slowly 
increasing  in  size.    The  patient  died  of  bronchitis. 

157.  A  slice  of  a  subperitoneal  pedunculated  fibroid  20x13  cm.  and  2  cm.  thick. 
It  was  attached  to  the  fundus  of  the  uterus  by  the  pedicle  seen  in  a  notch  in 
which  thrombosed  vessels  are  seen.  On  section  it  shows  two  or  three  spots  of 
degeneration.  It  is  of  brownish-red  colour  permeated  in  various  directions  by 
strands  of  white  fibrous  tissue.  In  the  brownish-red  areas  are  seen  the  gaping 
mouths  of  vessels,  some  of  which  are  thrombosed.  The  pedicle  had  twisted, 
causing  strangulation  of  the  tumour.  The  uterus  was  removed  by  supra- 
vaginal amputation  (II.  B.  S.),  together  with  the  appendages.  The  body  con- 
tained numerous  small  fibroids  of  the  size  of  an  egg  and  downwards.  The 
mucous  membrane  did  not  appear  to  be  abnormal.  One  of  the  ovaries  contained 
a  small  luteal  cyst  of  the  size  of  a  small  pea,  but  is  otherwise  normal.  S3-11 

Microscopic  Structure. — The  section  shows  a  fibro-myoma  with  hyaline  degeneration  and 
engorgement  of  tho  vessels  with  blood. 

X'rom  a  patient  who  was  admitted  with  pain  and  slight  fever.    The  pedicle  was  stitched 
over  and  dropped  into  the  peritoneal  cavity.    The  patient  made  a  good  recovery. 

158.  A  uterus  and  appendages  with  numerous  subperitoneal  fibroids,  the  upper 
one  of  which  is  pedunculated  and  calcified.  The  cervix  is  virginal.  There  are  a 
few  peritoneal  adhesions  between  the  various  fibroid  nodules.  The  ovaries 
measure  2-75  x  2  x  '75  cm.  7721 

From  n  patient  aged  03,  who  died  of  bronchitis.  Menstruation  ceased  at,  43.  ration!  had 
never  had  any  abdominal  symptoms  nor  any  execssivo  bleeding  before  the  menopause. 
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159   A  multinodular  cystic  pedunculated  fibroid  30  x28  x17  cm.    The  surface  is 
irregular  and  has  a  few  omental  adhesions.    On  section  four  large  and  four  small 
cysts  are  seen,  resulting  from  degeneration  of  a  fibroid,  one  of  them  is  a  sub- 
peritoneal tumour,  and  the  cysts  are  lined  by  a  brownish  congnlum.    The  smaller 
cysts  contain  gelatinous  material.    The  raw  attachment  of  the  pedicle  (2  cm.  in 
diameter)  is  seen  between  the  two  largest  cysts.  8127 
Microscopic  Structure. — A  section  of  one  of  the  small  cysts  shows  that  the  lining  is  made  of 
condensed  fibrous  tissue;  there  is  no  definite  epithelial  lining.    The  wall  is  made  up  of 
interlacing  bands  of  fibro-niuscular  tissue ;  some  parts  are  crdematous. 

Removed  (H.  R.  S.),  together  with  a  smaller  pedunculated  tumour,  by  abdominal  niyo 
mectomy  from  a  patient  aged  49.  The  uterus,  which  also  contained  fibroids,  was  left  behind, 
and  the  patient  was  quite  well  2£  years  afterwards. 

160.  A  uterus  and  appendages  with  the  vagina,  measuring  20  x  16  x  9-5  cm.  On  the 
right  side  of  the  upper  part  of  the  vagina  in  its  anterior  wall  is  a  cyst  measuring 
3  cm.  x  2-5  cm.,  the  long  axis  of  which  runs  obliquely  from  below  upwards  and 
to  the  right.  It  contained  a  thick  brownish  fluid  of  the  consistence  of  glue. 
Numerous  interstitial  and  one  subperitoneal  fibroid  are  seen.  The  fibroid  shows 
no  sign  of  degeneration  to  the  naked  eye.  The  mucosa  of  the  uterus  is  slightly 
hypertrophied  (3  mm.).  The  Fallopian  tubes  are  distended  and  covered  villi 
adhesious.  .  6936 

Microscopic  Structure— The  wall  of  the  vaginal  cyst  consists  of  layers  of  involuntary  muscle 
and  fibrous  tissue,  containing  a  few  capillaries,  mid  is  lined  with  columnar  epithelium  with 
large  oval  nuclei  and  with  scattered  simple  papillary  projections  similarly  covered.  The 
mucous  membrane  of  the  fundus  uteri  is  greatly  thickened,  mainly  due  to  the  loose  cellular 
interglandular  tissue  which  is  made  up  of  cells  with  fine  anastomosing  processes  forming  a 
delicate  retiform  tissue,  the  cells  Inning  round  or  oval  nuclei.  Delicate  capillaries  are 
present,  but  there  is  no  leucocytic  infiltration.  The  glands  are  not  very  numerous,  some 
are  dilated  and  slightly  tortuous;  tbey  are  lined  with  columnar  epithelium  which  is  only  in 
a  single  layer.  A  section  of  the  uterine  end  of  the  Fallopian  tube  shows  that  the  epithelium 
is  still  present. 

161.  A  fibroid  of  the  left  broad  ligament  weighing  16  lb.  1  oz.,  measuring  19  x  20  cm. 
in  the  cut  section.  Several  hirge  fibroids  are  seen  showing  extensive  mucoid 
degeneration  and  the  formation  ot  cysts  at  the  periphery,  the  central  part  of  the 
tumour  being  but  slightly  degenerated.  The  broad  ligament  is  seen  to  cover  the 
upper  part  of  the  tumour  and  in  it  is  seen  the  stretched  Fallopian  tube  and  ovary. 
The  fundus  of  the  uterus  has  been  left  behind.  8244  A 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma  showing  mucoid  degeneration. 
Removed  (H.  R.  S.)  from  a  patient  aged  47. 

162.  A  fibroid  tumour  weighing  22.^  lb.  and  measuring  32x26x14  cm.,  removed 
by  supravaginal  amputation  with  the  ecraseur,  with  extraperitoneal  treatment  of 
the  pedicle.  The  surface  of  the  tumour  is  covered  by  thick  adhesions,  and  to  the 
other  half  of  the  specimen  the  ovary  and  tube  were  attached  ;  the  tube  was 
sealed  at  the  end  and  was  dilated  (hydrosalpinx).  The  section  of  the  growth 
shows  an  enormous  mass  of  interstitial  fibro-myoma  surrounded  by  a  thin  shell 
of  uterine  tissue  from  1  to  5  mm.  thick.  All  stages  of  mucoid  degeneration  are 
seen,  from  a  slightly  spongy  state  of  the  tissue  to  the  formation  of  distinct 
cavities.  The  uterine  cavity  is  about  18  cm.  long,  and  the  mucous  membrane  is 
very  thin  and  quite  smooth  everywhere.  Below  is  seen  the  section  of  the  lower 
segment  of  the  uterus.  6988 

Microscopic  Structure. — The   tumour  is  a  fibro-myoma   which    has   undergone  extensile 
degeneration. 

The  tumour  was  removed  (H.  R.  S.)  by  supravaginal  amputation  with  extraperitoneal 
treatment  of  the  pedicle.    The  patient  recovered  well. 

163.  A  uterus  and  appendages.  The  uterus  contains  several  fibroids,  which  are 
calcified.  The  right  tube  is  obliterated  at  its  outer  end,  but  is  not  distended  ; 
projecting  beyond  its  outer  extremity  in  the  mesosalpinx  and  into  the  infundibulo- 
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pelvic  ligament  is  a  diffuse  lipoma  which  lias  been  exposed  by  the  removal  of  a 
small  portion  of  the  peritoneum.  The  ovary  contains  several  cysts  ;  in  the  outer 
part  of  one  of  these  is  a  morular  body  yellowish  white  in  colour.  The  cervix  is 
35  cm.  long ;  its  mucosa  is  normal.  8312 

164.  A  fibro-myoma  weighing  lib.  12  oz.,  measuring  14x11x9  cm.  At  one 
spot  the  tumour  has  undergone  slight  mucous  degeneration.  The  tumour  is 
covered  with  areolar  tissue  and  is  very  rough  at  one  place,  which  probably 
represents  the  attachment  to  the  side  of  the  uterus.  8471 

Microscopic  Structure. — The  tumour  shows  hyaline  defeneration  and  Bwelling  and  vacuolation 
of  the  muscle-cells,  which  gives  the  tissue  a  somewhat  sarcomatous  appearance,  but  there  is 
uo  doubt  that  it  is  simply  a  degenenit  ion. 

The  tumour  was  removed  (H.  Ii.  S.)  by  enucleation  from  the  right  broad  ligament  in  a 
pationt  aged  47.  The  tumour  had  existed  for  27  years  without  inconvenience,  but  caused 
pain  during  the  last  six  months.  The  patient  was  completely  relieved  by  the  operation  and 
was  quite  well  several  years  afterwarde. 

165.  A  uterus  with  the  right  appendages  weighing  1  lb.  6  oz.,  measuring 
13  x  12  x  8  cm.  Four  subperitoneal  and  interstitial  fibroids  are  seen  ;  the  largest 
of  these  is  grooved,  and  in  the  groove  lie  the  right  tube,  ovary,  and  vessels  ;  this 
tumour  is  growing  in  the  right  broad  ligament,  and  the  bypertrophied  round 
ligament  courses  over  its  lower  part.  The  uterine  canal  is  5-5  cm.  and  the  cervical 
canal  2-5  cm.  The  mucosa  of  the  body  is  slightly  bypertrophied.  Bolh 
appendages  were  normal — the  right  ovary  measured  3-5  x  1/7x1  cm.,  the  left 
4  x  2  x  1"5  cm.    The  left  contained  a  large  corpus  luteum  2  cm.  in  diameter. 

10657 

Kemoved  post-mortem  from  a  patient  who  died  of  perforated  gastric  ulcer. 

166.  A  uterus  measuring  20  x  15  x  10  cm.  The  wall  of  the  uterus  is  1-5  cm.  thick. 
The  uterus  has  been  opened  along  its  anterior  wall  exposing  a  submucous  fibroid 
13x10  cm.,  the  lower  part  of  which  projects  into  the  widely  dilated  cer\ix. 
Two  small  subperitoneal  fibroids  are  also  seen  at  the  fundus.  There  is  a  large 
corpus  luteum  in  the  left  ovary.  A  slice  has  been  removed  from  the  posterior 
wall  of  the  uterus,  exposing  the  tumour  and  a  small  interstitial  tumour  at  the 
fundus.  The  submucous  tumour  is  apparently  suppurating  and  surrounded  bv 
enormously  distended  vessels.  The  surface  of  the  tumour  is  irregularly  tabulated 
and  shaggy  below.    It  appears  to  be  a  case  of  septic  fibroid  following  labour. 

6710 

167.  A  uterus  and  appendages  weighing  5  lb.  5  oz.  The  uterus  measures 
18  x  16  x  10  cm.  There  is  a  large  single  submucous  fibroid  measuring  12  cm.  in 
diameter,  and  several  smaller  subperitoneal  tumours.  The  lower  part  of  the 
cervix  has  been  left  behind,  the  cervical  canal  being  1*8  cm.  long.  The  mucous 
membrane  of  the  body  is  atrophied,  and  the  uterine  cavity  was  filled  with 
gelatinous  mucous.  The  main  tumour  shows  commencing  mucous  degeneration. 
The  right  tube  is  normal ;  the  right  ovary  was  distended  by  cysts  to  the  size  of 
a  small  orange  ;  several  of  the  cysts  have  been  opened,  showing  the  contents  to 
consist  of  blood  and  inspissated  mucus.  The  left,  ovary  is  considerably  enlarged, 
4*5x4x2  cm. ;  its  section  is  gelatinous,  as  if  it  were  (edematous.  There  were 
numerous  adhesions  on  the  surface  of  the  right  ovarian  cyst  and  the  adjacent 
part  of  the  uterus.  10619 

Microscopic  Structure. — The  tt  lnour  is  a  uogenorating  fibro-myoma.    The  left  ovary  shows  no 
new  growth. 

Eoinoved  (G.  F.  B.)  by  supravaginal  hysterectomy. 

168.  A  cervix  uteri,  left  after  supravaginal  amputation  for  fibroids,  and  part  of 
an  ovarian  cyst.  The  portio  is  large,  4x3-5  cm.;  os  1|  cm.  transversely 
xomm.  At  its  upper  part  the  cervix  measures  3jx27  cm.  and  is  healthy. 
The  cervix  measures  5*7  cm.  in  length  :  the  canal  4  cm.    The  mucosa  has  the 
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structure  of  cervical  mucosa,  except  for  the  upper  5  mm.,  wliieli  appears  to  be 
atrophied  corporeal  mucosa.  The  outer  part  of  the  Fallopian  tube  with  its 
fimbriated  extremity  is  bound  down  to  the  top  of  the  stump  by  dense  adhesions. 
There  is  part  of  a  multilocular  ovarian  cyst  covered  with  adhesions  which  was  of 
the  size  of  an  orange.  10900 

Microscopic  Structure. — The  cervical  mucosa  is  cystic.  The  small  remnant  of  corporeal 
mucosa  contains  well-developed  glands  with  normal  stroma.  The  cyst  of  t lie  ovary  is  a 
luteal  cyst.    The  cervical  mucosa  is  in  places  papillary. 

Removed  (H.  R.  S.)  from  a  patient  aged  36.  Supravaginal  amputation  with  intra- 
peritoneal treatment  of  the  stump  had  been  performed  on  account  of  a  myoma  eight  years 
previously,  and  the  left  ovary  was  removed.  Since  then  the  patient  has  menstruated 
regularly  aud  in  moderate  amount.  During  the  last  few  months  she  has  had  considerable 
pain,  owing  to  the  development  of  the  ovarian  tumour,  which  was  densely  adherent  and 
apparently  burrowing  in  the  btoad  ligament,  and  had  to  be  dissected  off  the  ureter  for  more 
than  3  inches.    The  patient  recovered  well. 

169.  A  uterus  measuring  20  x  14  x  10  cm.,  and  weighing  3  lb.  2  oz.,  removed  by 
total  abdominal  hysterectomy.  The  remains  of  a  silk  ligature  can  be  seen  in  the 
stump  left  after  a  previous  oophorectomy.  There  are  a  few  adhesions  on  the 
surface.  The  uterus  contains  two  tumours,  both  of  which  are  submucous  ;  the 
lower  appears  to  be  healthy,  the  upper  is  discoloured  and  eroded  as  if  by  slough- 
ing. The  lower  tumour  has  been  enucleated  from  beneath  the  peritoneum.  The 
mucosa  of  the  body  appears  to  be  atrophied.  9052 

Removed  (Or.  F.  B.)  on  Sept.  25.  1002,  hy  total  hysterectomy  from  a  patient  who  had  had 
oophorectomy  performed  in  Jan.  1808.  After  the  oophorectomy  tho  poriods  continued,  and 
the  upper  tumour  was  sloughing  at  the  time  of  removal. 

170.  The  body  of  a  uterus  removed  by  supravaginal  amputation,  weighing  7  lb. 
There  are  numerous  adhesions  over  the  peritoneum,  which  is  thickened.  One 
ovary,  removed  with  the  tumoitr,  measured  1-5  x35  x  2  cm.,  and  contained  a  few 
cysts  of  the  size  of  peas,  at  the  periphery.  The  uterus  is  enlarged  by  a  single 
intramural  myoma  15x13-5  cm.  on  section.  The  surrounding  uterine  wall  is 
1-5  cm.  thick.  There  are  patches  of  mucous  degeneration,  and  two  small  cavities 
are  seen  to  be  cut  across  in  it,  containing  blood-clot.  The  upper  part,  1*5  cm. 
only,  of  the  cervix  has  been  removed.    Its  mucosa  appears  normal.  9700 

Microscopic  Structure. — The  tumour  shows  patches  of  mucous  degeneration. 

Removed  (G.  F.  B.)  by  supravaginal  hysterectomy  from  a  patient  aged  45.  Menstruation 
began  at  11  years  of  age,  then  ceased,  and  recommenced  at  1G  ;  at  22  the  uterus  was  examined 
and  found  to  bo  about  twice  its  normal  size.  The  menopause  occurred  at  36.  The  patient 
recovered  well. 

171.  A  uterus  removed  by  supravaginal  amputation  and  weighing  45  lb.  without 
reckoning  a  large  quantity  of  gelatinous  material.  It  measures  40  x  34  x  19  cm., 
and  presents  a  much  lobulated  appearance.  In  the  midst  of  the  lobules  is  seen 
the  fundus  of  the  uterus  as  large  as  a  child's  head,  and  from  it  passes  off  the 
right  Fallopian  tube,  which  measures  38  cm.  in  length  and  courses  over  a  large 
lobulated  tumour.  The  right  ovary  is  much  stretched,  measuring  about  10  cm. 
in  length,  and  its  ligament  measures  about  5  cm.  The  other  ovary  has  been  left 
behind.  The  greater  part  of  the  tumour  is  covered  with  peritoneum,  but  below 
the  tumour  is  denuded  of  peritoneum.  On  this  surface  also  the  dilated  uterine 
cavity  is  seen,  with  a  submucous  tumour  presenting.  .The  tumour  shows,  in  the 
section,  a  dense  multilobulated  structure  with  large  cystic  cavities  in  the  two 
larger  lobules  :  the  lining  of  the  upper  is  smooth,  of  the  lower  rough  and  granular. 
In  the  wall  of  the  lower  cavity  is  a  clot  from  3  cm  to  1  mm.  in  thickness.  7029 

The  tumour  was  removed  (H.  R.  S.)  by  supravaginal  amputation  with  the  eoraseur.  For 
12  days  the  patient  did  well,  and  then  was  *eizcd  with  acute  mania,  from  which  she  died  on 
the  16th  day. 

172.  A  myomatous  bicornuate  uterus  and  left  appendages  removed  by  total 
hysterectomy,  measuring  13x13-5x8  cm.  The  tube  is  normal;  the  ovary 
measures  3-5x2-5x2  cm.  and  contains  a  cyst  as  big  as  a  large  pea.  The 
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peritoneum  is  slightly  thickened  and  has  a  few  adhesions.  The  uterus  is  two- 
horned  ;  from  the  right  horn  grows  a  myoma  of  the  size  of  a  walnut;  the  left  is 
as  big  as  an  orange  and  lias  a  second  fibroid  6  cm.  in  diameter  which  projects  in 
front  of  the  right  horn.  The  external  os  is  small  and  healthy,  and  in  it  is  a 
mucous  polypus  of  the  size  of  a  pea.  On  dividing  the  organ  it  is  found  that  the 
left  horn  passes  out  almost  at  right  angles  to  the  cervical  canal  35  cm.  above 
the  external  os  ;  this  horn  measures  to  the  Fallopian  tube  5  cm.  and  has  a  sub- 
peritoneal myoma  of  the  size  of  a  large  grape  at  the  extreme  apex  and  to  the 
left  of  the  origin  of  the  Fallopian  tube.  The  right  horn  continues  the  direction 
of  the  cervix,  is  8  cm.  long,  contains  a  myoma  in  its  front  wall  7  cm.  in  diameter, 
and  another  somewhat  smaller  myoma  to  the  left  of  the  main  one  which  projects 
1  cm.  to  the  left  of  the  apex  of  the  left  horn  and  measures  6  cm.  in  diameter. 
The  right  round  ligament  takes  a  course  parallel  to  the  axis  of  the  born  ;  the 
Fallopian  tube  and  ovarian  ligament  have  been  cut  short.  The  ovarian  ligament 
on  the  left  side  is  about  -5  cm.  long,  the  Fallopian  tube  7  cm.  long;  the  round 
ligament'is  cut  short  and  is  as  thick  as  a  lead  pencil.  The  posterior  part  of  the 
right  horn  with  its  tumours  is  bare  of  peritoneum.  Two  polypi  grow  from 
the  posterior  wall  of  the  upper  part  of  the  cervix;  the  mucosa  of  the  bodv  is 
normal.  10701 
Removed  (Gr.  F.  B.)  by  total  abdominal  hysterectomy  from  a  patient  aged  47. 

173.  The  pelvic  viscera  removed  post  mortem  from  a  patient  from  whom  on  four 
occasions  submucous  tumours  had  been  enucleated  through  the  cervix  (H.  K.  S.). 
On  this  occasion  it  was  intended  to  perform  total  hysterectomy,  but  as  a  tumour 
was  foaud  in  the  sigmoid  colon  and  several  apparently  malignant  glands  were 
found,  the  wound  was  closed  and  the  patient  died  of  pulmonary  embolism  on 
the  13th  day. 

The  uterus  contains  a  large  mass  of  fibroids — submucous,  interstitial,  and  sub- 
peritoneal. The  sigmoid  colon  is  adherent  to  the  left  side  of  the  uterus  and 
contaius  a  "  growth  "  which  is  5  x  4  X  3-5  cm.  in  external  measurement.  On 
section  the  tumour  is  striated,  of  the  colour  of. pale  muscle,  and  under  the 
microscope  is  seen  to  be  composed  of  muscular  fibres  with  a  few  gland-spaces 
lined  with  colummir  epithelium.  The  "tumour"  is  a  hypertrophied  muscular 
wall.  The  striations  radiate  round  a  centre  which  is  formed  byr  the  extremity 
of  an  adhesion  of  the  two  surfaces  of  the  bowel  1*5  cm.  long.  Two  inches  below 
the  growths  the  sigmoid  is  adherent  to  the  uterus,  aud  at  this  spot  the  sigmoid 
shows  a  similar  but  smaller  thickening,  the  mass  being  only  1  cm.  in  diameter. 
The  cervical  canal  is  2  cm.,  the  corporeal  8  cm.  long.  The  mucosa  is  everywhere 
atrophied,  and  over  the  greater  part  of  the  body  appears  to  have  disappeared, 
There  are  several  small  pedunculated  tumours,  looking  like  malignant  glands,  but 
on  section  found  to  be  myomata.  9496 

174.  The  other  half  of  the  uterus  described  in  No.  173,  showing  the  ureter,  slightly 
distended,  coursing  over  a  subperitoneal  fibroid,  which  was  thought  to  be  a 
malignant  gland.  9496 

175.  A  subperitoneal  fibroid  25  x  20  X  16  cm.  The  raw  surface  of  the  pedicle, 
5-5  x  3  cm.,  is  seen  on  the  surface  of  the  tumour  and  there  are  several  pieces  of 
adherent  omentum.  The  tumour  has  been  converted  into  one  large  and  several 
smaller  cysts;  the  largest  was  full  of  straw-coloured  fluid  and  the  smaller 
gelatinous  blood-stained  mucoid  material.  A  section  has  been  made  of  the  solid 
portion  of  the  growth,  which  is  firm  and  white,  but  shows  early  degeneration  at 
one  spot.  The  wall  of  the  main  cyst  is  smooth.  The  smaller  cyst  shows  evidence 
of  degeneration  in  the  neighbouring  wall.  9212 

Microscopic  Sfritc/urc. — The  tumour  shows  marked  hyaline  degeneration  with  the  formation  of 
larger  and  smaller  cysts.    The  larger  cysts  are  ragged  and  have  no  epithelial  lining. 
Removed  (H.  K.  S.)  from  a  patient  aged  51  by  abdominal  myomectomy. 


MYOMA  OF  THE  UTEKUS. 


49 


;  176.  A  uterus  weighing  1  lb.  8|  oz.  and  measuring  14  x  9i  X  9  j  cm.  There  is  a 
single  degenerated  fibro-myoma  growing  in  the  anterior  right  wall  of  the  uteriue 
body.  The  right  broad  ligament  is  distended  by  phlegmon  measuring  5  cm. 
autero-posteriorly  at  its  base,  and  the  tube  and  round  ligament  are  also  thickened 
on  that  side.  Below  the  uterus  is  mounted  the  right  pyosalpinx  filled  with  pus, 
and  attached  to  it  is  the  burst  ovary,  which  was  as  large  as  a  goose's  egg  and 
contained  stinking  pus  and  has  two  subperitoneal  cysts  on  its  surface.  The 
tube  measures  6  x  4£  cm.  at  its  widest  part.  The  other  tube  was  slightly  dilated 
with  serum  and  was  removed  with  the  other  ovary,  which  was  normal.  11069 

Removed  (H.  R.  S.)  from  a  patient  aged  49,  by  total  abdominal  hysterectomy.  The  right 
broad  ligament  contained  open  vessels  and  was  phlegmonous.  The  temperature  was  102° 
before  operation.  The  broad  ligament  and  raw  surface  where  the  ovarian  abscess  and  tube 
had  been  soparated  was  extraperitonealized  by  purse-string  suture  and  additional  sutureB  at 
the  side  of  the  rectum,  so  that  the  raw  surface  communicated  with  and  drained  through  the 
opening  into  the  vagina.    The  recovery  was  uninterrupted. 

;177.  The  body  of  a  uterus  removed  by  supravaginal  amputation.  The  cut  surface 
of  the  fundus  with  its  exposed  mucosa  is  seen  below.  The  peritoneum  is  free 
from  adhesions  and  has  a  flattened  subperitoneal  tumour  2  cm.  in  diameter. 
Large  veins  injected  with  wax,  some  nearly  I  cm.  in  diameter,  are  seen  coursing 
beneath  and  raising  the  peritoneum.  Veins  are  also  seen  cut  in  section  in  the 
wall  of  the  fundus  below. 

There  is  a  large  fibro-myoma  growing  from  the  fundus  of  the  uterus  surrounded 
by  a  thin  capsule  of  uterine  tissue  not  more  than  1  mm.  thick  above.  It  shows 
the  usual  fasciculated  structure  of  a  fibro-myoma.  The  upper  third  is  honey- 
combed with  cavities  varying  in  size  from  a  pin's  head  to  a  hen's  egg.  In  the 
lower  half  there  is  a  large  cystic  cavity  5x2  cm.  with  an  irregular  trabeculated 
wall.  These  cavities  have  resulted  from  degeneration,  and  in  the  centre  of  the 
tumour  are  patches  of  commencing  degeneration.  6902 

The  tumour  weighed  8  lb.  6  oz.  and  was  removed  (H.  R.  S.)  from  a  patient  aged  42  who  had 
suffered  from  the  tumour  for  three  yoars,  which  had  been  increasing  during  the  last  nine 
months. 

1178.  A  uterus  which  has  been  laid  open  anteriorly.  Projecting  from  the  inner 
surface  of  the  posterior  wall  is  a  round  fibro-myoma,  measuring  about  2  cm.  in 
diameter.  It  is  enclosed  in  a  very  delicate  capsule  of  connective  tissue,  the 
mucous  membrane  having  been  removed  except  from  the  upper  part  of  the 
specimen.  For  the  most  part  it  is  quite  smooth  and  even  on  the  surface;  but  on 
the  left  side  there  are  two  or  three  mammillary  projections.  The  growth  has 
been  laid  open  to  show  its  structure.  To  the  right  of  it  is  a  smooth  cavity,  from 
which  the  tumour  has  been  enucleated.  3809 

1179.  A  portion  of  the  uterus  removed  by  vaginal  hysterectomy.  The  uterine  wall 
is  from  1-2  cm.  thick,  and  shows  two  lobules  of  a  submucous  tumour  which  are 
slightly  degenerated  in  places.  Parts  of  the  tumour  were  actually  cystic  and 
some  of  the  cystic  cavities  opened  up  in  removal  are  seen  in  the  upper  and  lower 
parts  of  the  specimen.    The  whole  organ  weighed  15|  oz.  7491 

Microscopic  Slructure. — The  tumour  is  a  fibro-myoma  with  patches  of  mucous  degeneration. 
The  uterus  was  removed  (H.  R.  S.)  by  vaginal  hysterectomy  on  Oct.  29,  1895,  from  a 
patient  only  23  years  of  age,  on  account  of  severe  monorrhagia.    The  patient  was  in  perfect 
health  ten  years  later. 

1180.  Portion  of  a  fibroid  tumour  of  the  uterus.  Ou  its  external  surface  is  a  thin 
layer  of  uterine  tissue  with  shaggy  lymph  upon  it,  which  is  thickest  at  the  upper 
part ;  immediately  under  this  is  a  whitish  layer,  varying  up  to  1  cm.  in  thickness, 
which  is  mainly  composed  of  calcareous  matter.  The  bulk  of  the  growth  presents 
the  usual  characters  of  hard  fibroid  tumours,  being  composed  of  coarse  bundles 
of  fibres.    There  are  no  vessels  to  be  seen.  3412 
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181.  A  fibroid  tumour  of  the  uterus,  which  has  been  laid  open.  It  measures 
8x5  cm.  in  it3  longest  diameter.  The  cut  surface  presents  the  usual  appearances 
of  fibroid  tumours.  The  external  surface  is  very  irregular,  presenting  numerous 
nipple-like  projections.  On  the  summit  of  these  thin  calcareous  plates  are  6een. 
These  are  irregular  in  shape,  often  cribriform,  and  overhang  the  depressions 
around  the  projections.  None  of  these  plates  are  seen  on  the  tumour  in  the 
depressions  between  the  nipple-like  growths.  4139 

The  specimen,  presented  by  Sir  W.  Jonner,  wus  taken  from  a  woman  ret.  54,  who  died  of  cancer. 
"  It  was  found  loose  in  tho  cavity  of  the  uterus,  communicating,  opposite  the  right  Fallopian 
tube,  with  tbe  cavity  of  a  sloughing  cancer,  which  in  turn  communicated  by  three  openings 
with  the  crecum ;  agglutination  prevented  the  escape  of  freces  into  the  peritoneal  cavity. 
The  patient  bad  noticed  tbe  swelling  in  the  right  iliac  region  for  six  months,  and  for  that 
time  also  had  occasionally  a  fetid  discharge,  which  came  on  suddenly  and  was  preceded  by 
a  feeling  of  something  giving  way  within  her.  For  the  last  two  months  she  had  suffered 
severe  pain,  and  diarrhoea  had  been  present.  Tbe  section  shows  under  the  microscope  tbe 
ordinary  form  of  tissue  usually  found  in  such  growths." 

182.  Three  fibroids  from  the  uterus.  The  largest  one  is  squarish  in  outline, 
measuring  10  cm.  in  its  longest  diameter;  the  outer  surface  is  coarsely  nodulated, 
and  is  covered  with  a  dense  capsule  of  fibrous  tissue.  The  cut  surface  shows 
that  the  greater  part  of  the  growth  is  made  up  of  a  dense  calcareous  matrix, 
closely  resembling  true  bone  in  appearance.  The  rest  of  the  tumour  consists  of 
gelatinous-looking  fibrous  tissue.  A  second  smaller  tumour  is  attached  by  a 
broad  band  to  the  outer  surface  of  the  one  described  ;  the  band  is  11  cm.  long, 
and  2*5  cm.  broad  at  its  narrowest  part;  it  is  composed  of  fibrous  tissue  and 
muscular  fibres.  This  tumour,  which  was  floating  in  the  abdominal  cavity,  is  not 
so  nodulated  on  the  surface  as  the  other,  and  contains  less  calcareous  and  more 
fibrous  tissue,  as  is  seen  on  the  cut  surface.  A  third  small  tumour,  attached 
loosely  to  the  largest  one,  is  smooth  on  the  surface,  and  the  calcareous  material 
in  it  is  very  scanty. 

183.  A  calcified  fibroid  tumour  of  the  uterus.  It  is  oval  in  shape,  and  of  the  size  of 
a  hen's  egg.  It  is  extremely  dense  and  hard.  The  tumour  has  been  bisected,  and 
it  is  seen  that  tbe  densest  part  is  about  3  mm.  thick  at  the  circumference.  This 
is  a  specimen  of  tbe  so-called  uterine  calculus  of  older  authors. 

184.  A  calcareous  mass  2  cm.  in  diameter,  removed  from  beneath  the  peritoneal 
coat  of  the  fundus  uteri.  It  is  almost  spherical,  and  is  excavated  on  the  surface 
into  numerous  pits,  which  give  it  a  honeycombed  appearance.  The  structure  is 
dense,  and  resembles,  to  the  naked  eye,  true  bone,  but  it  is  a  calcified  fibro-myoma 
of  the  uterus.  4S8 

185.  A  large  mass  of  calcified  material,  said  to  have  been  removed  from  the  uterus. 
It  is  a  calcified  "  fibroid."  It  is  very  dense  and  irregular  on  the  surface,  presenting 
a  honeycombed  appearance.  The  flattened  surface,  which  was  probably  the 
attached  one,  presents  larger  excavations  than  the  rest  of  the  mass.  At  the  bottom 
of  the  bottle  are  several  other  pieces  broken  off.  3713 

186.  Several  calcareous  nodules  which,  according  to  the  MS.  Catalogue,  were  "  dis- 
charged during  life  from  an  osteo-fibrous  tumour  of  enormous  size,  involving  the 
uterus  and  ovaries."  The  history  has  been  lost,  and  therefore  it.  is  impossible  to 
say  what  was  the  precise  nature  of  the  case,  but  it  was  probably  a  fibro-myoma 
or  fibro-sarcoma  which  had  become  calcified  in  parts,  aud  the  nodules  here  shown 
may  possibly  have  been  passed  per  vaginam  owing  to  sloughing  of  part  of  the 
growth.  2714 

187.  A  uterus  with  the  kidneys,  ureters,  and  large  veins.  Tbe  uterus  measures 
22  cm.  in  length  ;  it  contains  a  flat  subperitoneal  fibroid  of  the  size  of  a  half- 
penny, and  several  intramural  fibroids,  the  largest  of  which  has  undergone 
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marked  mucous  degeneration.  The  peritoneum  of  the  uterus  is  normal  and  t he 
pedicles,  tied  with  thick  silk,  are  free  from  adhesions.  The  left  common,  external 
and  internal  iliac  veins  and  their  branches,  and  the  left  ovarian  vein,  are  throm- 
bosed ;  the  clot  can  be  seen  extending  to  the  hilum  of  the  kidney.  The  right 
common  iliac  vein  contains  a  clot,  which  extends  into  the  vena  cava.  7234 

Microscopic  Structure. — The  tumour  is  a  degenerated  fibroid:  some  of  the  muscle-cells  out 
across  closely  resemble  sarcoma.  The  kidneys  show  dilatation  of  the  Malpighian  capsules 
and  many  of  the  tubules,  with  cloudy  swelling  of  the  renal  cells  in  part. 

188.  A  fibroid  of  the  portio  vaginalis,  5x4-5x4  cm.,  which  grew  in  the  right  lip 
of  the  cervix,  from  which  it  was  enucleated  after  making  a  circular  incision. 
Below  is  the  mucous  membrane  of  the  portio  greatly  stretched,  above  is  a  raw 
surface  exposed  by  the  enucleation.  8882 

Microscopic  Structure.— The  surface  is  covered  with  stratified  epithelium  which  it  thrown  into 
a  wavy  outline,  on  to  which,  in  one  place,  a  gland  lined  with  columnar  epithelium  opens. 
The  tumour  is  an  ordinary  fibro-myoma. 
Removed  (H.  R.  S.)  from  a  patient  aged  50. 

189.  Half  a  tumour  similar  to  the  last,  measuring  6x5  cm.  on  section.  The 
mucous  membrane  of  the  portio  vaginalis  and  the  subjacent  tissues  overlying  the 
tumour  vary  in  thickness  from  3  to  10  mm.  8420 

Microscopic  Structure.— The  surface  consists  of  stratified  epithelium.  At  one  edge  are  a  few 
cervical  glands.  At  one  spot  are  cervical  glands  lined  with  fine  columnar  epithelium.  The 
tumour  is  a  fibro-myoma  with  marked  hyaline  degeneration. 

Removed  (II.  R.  S.)  from  a  patient  aged  44,  who  was  delivered  of  a  dead  child  by  forceps 
15  months  before  operation. 

190.  Half  a  fibro-myoma  of  the  cervix  of  the  size  of  a  pea.  The  section  shows  the 
usual  wborled  arrangement  of  a  fibro-myoma  and  its  surface  is  slightly  uneven. 

8G07 

Microscopic  Structure. — It  is  a  fibro-myoma  with  considerable  leucocytic  infiltration  beneath 
one  surface. 

The  tumour  was  enucleated  from  the  cervix  near  the  external  os. 

191.  A  tumour  of  the  size  of  a  billiard-ball,  on  one  side  covered  by  mucous 
membrane,  which  has  been  torn  by  the  forceps,  on  the  other  side  raw  where  it 
was  enucleated  from  its  bed.  9189 

The  tumour  grew  from  the  posterior  cervical  wall,  being  attached  from  the  internal  os,  which 
was  of  the  size  of  a  pencil,  to  within  half  an  inch  of  the  external  os.  It  was  enucleated 
(II.  R.  S.)  after  bisection  from  a  patient  aged  27. 

192.  A  cystic  fibroid  of  the  cervix,- measuring  12-5  x  10  x  8  cm.  The  wall  is  about 
1  mm.  thick  below  and  1  cm.  above.  The  outer  surface  is  rough  with  fragments 
of  torn  areolar  tissue,  and  below  is  a  piece  of  the  thickened  mucosa  of  the  portio 
vaginalis.  The  cavity  has  been  formed  by  degeneration,  which  is  still  visible  on 
the  inner  edge  of  the  cut  section  above,  and  the  lining  of  the  cavity  is  somewhat 
smooth  below,  roughened  and  irregular  above.  The  tumour  contained  turbid 
yellow,  slightly  blood-tinged  fluid,  which  coagulated  on  standing.  9103 

Microscopic  Structure. — The  tumour  is  a  degenerated  fibro-myoma. 

The  tumour  grew  in  the  right  half  of  the  cervix  and  could  be  felt  3J  inohes  above  the 
pubes.    It  was  enucleated  per  vaginam  by  the  finger  and  the  cavity  drained  (H.  R.  S.). 

193.  A  fibro-myoma  of  the  intra-abdominal  portion  of  the  round  ligament,  weighing 
6  lb.,  measuring  20  x  15  x  13  cm.  It  has  the  typical  appearance  of  a  fibro- 
myoma  on  section.  The  outer  surface  is  covered  by  areolar  tissue,  in  which  a 
tag  of  tissue  which  represents  the  pedicle  is  seen.  This  pedicle  was  the  round 
ligament,  which  was  cut  short  close  to  the  tumour  to  avoid  slipping  of  the 
ligature.  8060 

Remount  (II.  R.  S.)  from  a  pationt  aged  24,  who  had  complained  of  abdominal  swelling  for 
\i  months  and  pain  there  for  a  year.    The  tumour  had  tilled  up  the  anterior  layer  of  the 
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broad  ligament,  so  that  llio  reflection  from  tlio  abdominal  wall  was  about  4  inches  ubove  the 
pubes.  Tho  peritoneum  was  incised  and  tho  tumour  enucleated  down  to  its  pedicle,  which 
was  found  to  be  the  right  round  ligament  as  thick  as  a  lend  pencil.  Tho  patient  was  well 
five  years  Inter.    (Obstct.  Soc.  Trans,  vol.  dvi.  p.  20,  where  previous  cases  are  described.) 

194.  Three  uterine  fibroids  removed  by  enucleation.  The  smallest  is  of  the  size  of 
a  small  orange,  the  largest  of  the  size  of  a  cocoa-nut.  The  large  ones  have  been 
sew  n  up,  having  been  removed  in  several  pieces.  They  are  in  some  places  ragged 
on  the  surface,  in  others  smooth  with  a  covering  of  areolar  tissue.  On  section 
they  are  dense  in  structure  and  show  no  signs  of  degeneration.  The  weight  of 
the  three  tumours  is  2  lb.  14  oz.  9532 

Removed  (II.  R.  S.)  by  enucleation  through  the  cervix  from  n  virgin  aged  30,  March  1904,  on 
account  of  menorrhagia.  One  of  tho  lnrgc  tumours  was  removed  from  the  anterior  cervical 
wall;  the  others  from  the  body.  The  patient  recovered  well,  and  in  May  menstruated  with 
slight  loss  for  three  days.  Tho  middle-sized  t  umour  was  growing  in  the  left  lip  of  the  cervix. 

The  patient  was  seen  in  Nov.  1010,  the  uterus  was  small,  freely  movable,  the  sound  went 
in  for  2j  inches.  She  menstruated  for  four  davs,  using  six  diapers.  She  looked  and  felt 
well. 

195.  A  uterus  measuring  13x5|  x6  cm.  In  the  front  wall  are  seen  two  calcified 
subperitoneal  fibroids,  and  in  the  posterior  wall  a  dense  subperitoneal  fibroid  of 
the  size  of  a  hen's  egg.  The  uterus  and  upper  part  of  the  vagina  have  been  laid 
open,  and  the  right  side  and  posterior  wall  of  the  cervix  are  seen  to  be  extensively 
infiltrated  and  eroded  by  new  growth.    The  mucosa  of  the  body  is  atrophied. 

7310 

Microscopic  Structure. — The  tumour  consists  of  very  dense  fibro-rnyomatous  tissuo  which  in 
places  has  undergone  hyaline  and  mucous  degeneration.  The  growth  in  the  cervix  is  a 
glandular  carcinoma. 

From  a  patient  on  whom  double  oophorectomy  was  performed  by  Sir  John  Williams  in 
June  1886,  on  account  cf  a  myoma,  which  at  that  time  reached  up  to  the  umbilicus. 
Menstruation  ceased  for  eight  years,  and  then  haemorrhage  recurred  as  the  result  of 
the  carcinoma.  The  patient  died  at  the  age  of  47  of  bronchitis  and  diffuse  interstitial 
nephritis  a  few  days  after  admission  to  TJ.  C.  H.    (Obslet.  Soc.  Trans,  vol.  xxxvii.  p.  213.) 

196.  A  cervical  fibroid  which  has  been  removed  piecemeal  and  the  pieces  sewn 
together.  It  is  globular,  10  x  11  cm.  One  portion  of  it  is  smooth,  but  covered 
by  areolar  tissue,  where  it  has  been  enucleated.  Its  weight  is  1  lb.  6  oz. 
Projecting  from  the  lower  end  is  a  cylindrical  piece  which  was  removed  by  the 
"cutting  tube."  9435 

Removed  in  Nov.  1903  (H.  B.  S.)  from  a  patient  aged  43  who  had  had  six  children,  the  last 
in  1894.  During  her  pregnancy  she  had  always  had  a  "  show  "  three  weeks  before  delivery. 
The  patient  mnde  a  good  recovery. 

197.  Half  a  uterus  removed  by  supravaginal  hysterectomy.  The  tumour  weighs 
5  lb.  13  oz.  aud  measures  25x12x15  cm.  Three  fibro-myornata  grow,  one 
from  the  fundus,  the  others  from  the  anterior  wall.  The  upper  of  these  is  much 
degenerated,  being  covered  in  parts  merely  by  peritoneum,  which  is  cracked  in 
places.  There  are  no  adhesions.  The  Fallopian  tube  is  normal ;  the  ovariau 
ligament  thickened ;  the  ovary  contains  two  cysts,  1-2  cm.  in  diameter.  The 
cervix  has  been  divided  high  up,  1-3  cm.  below  the  internal  os.  The  cervical 
mucosa  is  cystic.  Corporeal  canal  10  cm.  long.  Mucosa  somewhat  atrophied, 
except  at  the  fundus.    Two  small  myomata  are  seen  in  the  anterior  wall. 

10152 

Removed  (G.  F.  B.)  by  supravaginal  hysterectomy  from  a  patient  aged  47.  The  abdomen 
contained  two  pints  of  ascitic  fluid. 

198.  Half  a  uterus  which  measured  30  x  25  X  13  cm.,  weighing  7  lb.  10  oz.  without 
the  pus.  The  whole  of  the  front  of  the  uterus  is  covered  with  thick  masses  of 
adherent  omentum  and  false  membraues.  A  rounded  fibroid  of  the  size  of  an 
orange  arises  from  the  right  side  of  the  body.    The  greater  part  of  the  uterus 
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consists  of  a  large  fibroid  growing  from  the  fundus,  which  measured  25  x  10  x  13 
cm.  In  front  of  this,  between  it  and  the  abdominal  wall,  is  a  large  cavity  which 
contained  several  pints  of  pus;  only  the  extreme  left  of  this  cavity  is  seen  in 
this  half  of  the  specimen.  Below  the  large  fibroid  is  a  smaller  one  5  cm.  iu 
length.  The  portio  vaginalis  is  eaten  away  by  growth,  which  extends  To  cm.  up 
the  canal,  evidently  carcinoma.  The  large  fibroid  is  capped  by  a  piece  of 
omentum  i  inch  thick,  botween  which  and  the  fibroid  is  a  cavity  containing  pus. 
The  large  fibroid  has  a  large  anfractuous  cavity,  the  walls  being  1-2  cm.  thick. 
It  contained  pus.  Throughout  the  uterine  wall  Ihe  vessels  are  very  large.  The 
mucosa  of  the  body  is  atrophied.  The  carcinoma  has  evidently  led  to  suppuration 
in  the  fibroid,  with  subsequent  formation  of  peritoneal  abscesses.  9377 

Microscopic  Structure. — The  cervical  growth  is  a  enrcinoma,  consisting  of  solid  masses  of 
epithelial  cells. 

From  a  patient  aged  44,  who  was  admit  ted  to  U.  C.  II.  suffering  from  septicemia,  with 
carcinoma  of  the  cervix  and  suppurating  fibroids.  A  largo  abscess  was  opened  and  several 
pints  of  pus  were  evacuated  from  the  peritoneum.    The  patient  died. 

199.  A  ragged  mass  of  fibro -myomatous  tumour  calcified  at  its  lower  part. 

1050-4 

From  a  patient  aged  55,  who  fourteen  years  ago  (1893)  had  double  oophorectomy  performed 
(H.R.S.).  The  uterus  at  that  time  was  larger  t  han  a  fcetal  head.  In  March  11)1)7  haemorrhages 
recurred,  and  the  tumour  was  removed  (II.  R.  S)  after  dilatation  with  a  tout  with  difliculty, 
owing  to  the  calcification  of  its  lower  part.  The  patient  rapidly  recovered.  Sections 
removed  with  the  curette  showed  the  corporeal  mucosa  to  be  atrophied.  (Obstet.  Soc.  Trails, 
vol.  xlix.) 

!200.  A  uterus  removed  by  supravaginal  amputation.  The  half  of  it  weighs  3  lb. 
1  oz.  It  consists  of  a  pedunculated  subperitoneal  tumour  of  the  size  of  a  cocoa- 
nut,  growing  from  the  right  side  of  the  fundus  ;  and  au  intramural  tumour 
growing  in  the  fundus.  This  tumour  measures  10x8  cm.  in  section  and  bulges 
down  the  mucosa  of  the  fundus.  The  mucosa  is  smooth  and  of  normal  thickness 
over  the  bulging  portion,  slightly  atrophied  at  the  fundus  itself.  Over  the 
submucous  portion  the  uterine  wall  is  7  mm.  thick,  at  the  top  of  the  specimen 
3  mm.  The  intramural  tumour  has  the  normal  appearances  of  a  fibroid  below, 
but  in  the  upper  half  it  is  very  elastic,  even  iu  the  hardened  specimen,  and  some- 
what granular,  with  interlacing  bundles  of  apparently  unaltered  fibro-muscular 
tissue.  In  spite  of  this  marked  change,  which  is  unlike  anything  we  have  met 
with  previously,  there  is  a  total  absence  of  degeneration  or  cystic  formation 
visible  to  the  naked  eye.  The  left  ovary  is  enormously  enlarged,  8|  x  3  X  1  i  cm., 
and  contains  three  blood-cysts.  The  peritoneum  is  smooth.  There  is  no  sfgn  of 
any  new  growth  in  the  ovary.  The  subperitoneal  fibroid  is  hard,  except  at  one 
6pot,  where  it  is  degenerated  and  has  the  usual  appearances  of  a  fibro-myoma. 

7516- 

Microscopic  Structure.— The  tumour  is  extensively  degenerated,  but  shows  no  sarcomatous 
change. 

Removed  (II.  R.  S.)  by  supravaginal  amputation  from  a  patient  aged  44,  who  suffered 
from  monorrhagia  and  metrorrhagia,  and  was  sterile  after  ten  years'  married  lifo. 

2201.  Half  a  calcified  fibro-myoma,  which  measured  8x9x3  cm.  The  free  surface 
is  somewhat  thickened  and  ulcerated ;  the  raw  white  surface  was  attached  to  the 
.posterior  lip.    The  section  shows  fibro-myomatous  tissue  with  spots  of  calcification. 

9232 

Removed  (G.  F.  B.)  from  the  posterior  lip  of  the  cervix  of  a  patient  aged  77. 

2202.  Part  of  a  uterus  and  appendages  of  one  side,  removed  by  supravaginal 
amputation,  which  weighed  30.j[  lb. ;  the  solid  part  weighed  19.J  lb.  and  a  large 
cyst  contained  12*  lb.  of  blood.  It  measured  20x25x12  cm.  iu  the  hardened 
state.  The  tumour  consists  of  an  extensive  fibro-myoma  growing  beneath  the 
peritoneum  of  the  right  broad  ligament.    The  Fallopian  tube,  134  cm.  long,  with 
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an  accessory  ostium  5  min.  from  its  extremity,  the  rouud  lignmeut  and  ovarian 
ligament  are  raised  up  and  separated  by  the  growth  of  the  tumour.  The  lower 
part  of  the  tumour  is  devoid  of  peritoneum.  The  section  of  the  tumour  shows  it 
to  be  extensively  infiltrated  with  blood.  It  is  degenerated  towards  the  periphery, 
and  the  cysts  contain  blood.  The  left  cornu  of  the  uterus  has  been  removed 
with  the  tumour.  The  ovary  measures  6x24  x  2  cm.  and  contains  a  cyst  at  its 
inner  extremity  as  big  as  a  grape.  7824 

Removed  (IT.  R.  S.)  by  supravaginal  hysterectomy,  with  extraperitoneal  treatment  of  the 
pedicle,  on  May  30,  1897.  At  t hat  time  tbe  tumour  reached  up  vertically  for  12^  inches 
above  the  pubes  and  measured  1H  inches  transversely.  The  girth  was  44  inches.  In  1893 
the  tumour  was  9.}  inches  above  the  pubes  and  the  girth  35  inches.  There  was  no  monor- 
rhagia, the  tumour  giving  rise  to  cramp-like  pains  in  the  legs  by  its  weight.  At  the 
beginning  of  1897  the  tumour  rapidly  increased  hi  size,  aud  hemorrhage  occurred  into  the 
cystic  portion,  as  shown  by  the  sudden  increase  in  the  size  of  the  abdomen  while  walking 
and  syncopal  attacks.  The  patient  recovered  well  and  was  known  to  be  well  several  years 
afterwards. 

203.  -A-  uterus  and  appendages  removed  by  total  hysterectomy.  The  uterus 
measures  11  X  9  X  7  cm.  and  contains  a  single  intramural  fibroid.  Portio  normal. 
Cervical  canal  2|  cm.  Mucosa  normal.  Corporeal  mucosa  atrophied.  The  left 
ovary  is  converted  into  a  large  cyst  with  papilloma  in  it ;  the  right  ovary  also 
has  several  cysts  and  is  adherent  to  the  left.  The  ovarian  cysts  are  adherent  to 
and  almost  incorporated  with  the  fundus  of  the  uterus.  There  are  numerous 
adhesions  all  over  the  uterus  and  the  base  of  the  ovarian  tumour.  The  fibroid 
is  not  degenerated.  9123 

Microscopic  Structure. — Tbe  corporeal  mucosa  is  somewhat  atrophied,  with  for  the  most  part 
only  two  or  three  glands  cut  across.    The  epithelium  of  the  surface  is  short  columnar. 
Removed  by  total  abdominal  hysterectomy  and  ovariotomy  (H.  R.  S.). 

204.  Half  a  uterus  weighing  14  lb.  6  oz.,  removed  by  supravaginal  hysterectomy. 
The  surface  of  the  section  measures  20  x  18  cm.,  and  several  large  injected  veins 
are  seen  at  one  spot,  and  there  are  patches  of  commencing  degeneration.  Below, 
on  the  other  half  of  the  specimen,  was  a  raw  surface  by  which  the  tumour  was 
attached  to  the  fundus.  The  lower  surface  of  the  peritoneum  is  marked  by  a 
round  shallow  pit.  Adherent  to  the  top  of  the  tumour  is  the  great  omentum 
with  enormously  dilated  veins  (caput  Medusas).  85S6 

Removed  (H.  R.  S.)  from  a  patient  aged  45,  by  supravaginal  hysterectomy,  with  intraperitoneal 
treatment  of  the  stump.  The  patient  died  of  intraperitoneal  hajmorrhage,  from  relaxation 
of  the  ligature  which  still  remained  in  place. 

205.  The  great  omentum  from  the  last  case  with  the  arteries  (red),  veins  (blue), 
and  lymphatics  (yellow)  injected.  The  veins  are  enormously  distended  up  to 
1  cm.  in  diameter,  the  lymphatics  to  1|  cm.  85S6 

206.  A  fibro-myoma  which  weighed  11  lb.  and  measuring  25  x  24  cm.  in  section. 
The  peritoneum  is  smooth,  except  for  one  or  two  slight  adhesions.  The  tumour 
is  a  multi-nodular  fibro-myoma  with  a  capsule  of  1-2  cm.  in  thickuess,  and 
throughout  the  section  are  seen  areas  of  reddish  tissue  slightly  pitted  in  places. 
Some  of  these  red  areas  are  collections  of  cvsts,  the  red  colour  being  due  to  the 
contents  ;  the  cyst-walls  are  smooth.  The  raw  surface  at  the  lower  end  of  the 
tumour  is  where  the  fundus  was  cut  off.  7248 

Microscopic  Structure. — There  are  numerous  rounded  and  slit-liko  spaces  scattered  throughout 
the  tumour,  somo  of  which  are  clearly  vessels,  others  appear  to  bo  due  to  degeneration,  though 
the  muscle  in  the  neighbourhood  is  but  little  aflVoted. 

Removod  (H.  R.  3.)  from  a  patient  aged  49,  by  supravaginal  hysterectomy,  with  extra- 
peritoneal treatment  of  the  stump,  only  the  fundus  of  the  uterus  being  removed.  The 
patient  recovered  well. 
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207.  A  fibroma  weighing  12  lb.  15  oz.,  enucleated  from  the  broad  ligament,  the 
anterior  layer  of  which  was  raised  up  5  inches  above  the  pubes.  The  tumour 
measures  26x17  cm.  in  section,  and  is  extensively  degenerated  with  mucoid 
cysts,  and  throughout  are  patches  of  yellow  staining.  The  outer  surface  is 
covered  with  loose  tags  of  areolar  tissue,  the  result  of  enucleating  it  from  the 
broad  ligament.  7918 

Microscopic  Structure. — The  fibro-miiscular  tissue  is  degenerated,  being  hyaline,  with  swelling 
of  the  muscular  nuclei,  and  slight  leueocytic  infiltration  in  the  neighbourhood  of  the  vessels. 
Throughout  the  tumour  are  many  ureas  of  tissue  having  th«  appearance  of  fat.  By  careful 
observation  all  stages  in  the  formation  of  these  "  fat-globules  can  be  traced.  These  areas 
are  due  to  degeneration. 

.Removed  (II.  It.  S.)  with  the  icraseur  applied  lo  the  stump,  which  grew  from  the  anterior 
surface  of  the  fundus  after  enucleation  of  the  tumour  from  the  raised  broad  ligament.  The 
patient  recovered  and  remained  well  several  years  afterwards. 

208.  A  uterus  removed  by  total  hysterectomy,  together  with  one  of  the  ovaries 
15  x  15  x  8  cm.  The  uterus  is  very  small  and  thin,  its  cavity  being  only 
6  cm.  in  length.  The  weight  of  the  uterus  is  2  lb.  4  oz.  The  wall  of  the 
cervix  varies  from  3  to  5  mm.  in  thickness ;  the  mucous  membrane  appears  to  be 
healthy,  except  for  slight  hypertrophy  at  the  upper  part.  There  are  numerous 
shaggy  adhesions  over  the  uterus  and  tumour,  and  to  the  right  of  the  fundus 
a  raw  surface  looking  like  an  abscess-cavity  is  exposed.  Several  interstitial 
fibroids  of  the  usual  appearance  are  seen  in  the  section.  The  tumours  are  confined 
to  the  posterior  wall  of  the  body,  though  the  larger  tumour  extends  for  7  cm. 
below  the  level  of  the  cervix.  The  ovary  measured  4  x  2-5  x  1*5  cm.,  and  on 
section  appeared  normal ;  the  tube  also  was  normal.  8378 

Microscopic  Structure. — The  surface  of  the  mucosa  of  the  fundus  is  covered  with  columnar 
epithelium;  the  glands  are  increased  in  number,  racemose,  have  papillary  projections,  and 
are  lined  with  columnar  cells.  They  are  in  many  places  diluted  and  tilled  with  degenerated 
epithelium.    There  is  no  epithelial  proliferation. 

liemoved  on  Dec.  l'J,  1899  (H.  B.  8.),  from  a  woman  aged  38. 

209.  A  uterus  weighing  2  lb.  0  oz.,  and  measuring  18x11x13  cm.  The  cervix 
is  slender,  the  portio  vaginalis  small  and  virginal ;  the  cervical  canal  is  about 
4  cm.  long,  the  whole  uterine  canal  being  13  cm.  long.  Several  subperitoneal 
and  interstitial  fibroids  are  seen ;  the  lower  of  the  two  seen  in  section  is 
degenerated  and  stained  of  a  reddish  colour.  A  cord  is  seen  to  be  coining  off 
from  the  top  of  the  uterus,  which  looks  like  the  Fallopian  tube ;  a  portion  has 
been  cut  Off  from  it ;  it  contained  cretaceous  nodules.  The  mucosa  of  the  uterus 
is  normal.  There  are  numerous  peritoneal  adhesions.  The  right  ovary  contained 
a  small  dermoid  of  the  size  of  a  walnut.  8547 

Bcmoved  on  July  17,  1900  (II.  E.  S.),  from  a  patient,  aged  42,  wbo  had  had  amenorrhea  for 
3  months,  and  on  several  occasions  previously  had  ceased  menstruating  for  2  months.  There 
was  considerable  pain  and  difficulty  of  micturition  every  day  for  the  last  12  months.  The 
left  ovary  was  not  removed. 

210.  A  uterus  with  cervical  fibroid,  removed  by  total  hysterectomy,  weighing 
8  lb.  15  oz.,  and  measuring  23  x  about  17  X  15  cm.  The  right  ovary  contaius 
two  cysts,  the  largest  3  cm.  in  diameter.  The  tumour  grows  from  the  anterior 
lip,  which  is  greatly  enlarged.  The  edge  of  the  posterior  lip  is  seen  on  the 
section.  The  mucous  membrane  of  the  anterior  lip,  enormously  stretched,  has 
been  scored  in  places  by  the  knife.  An  enormous  tumour  has  grown  beneath 
the  peritoneum  very  extensively,  so  that  the  anterior  reflection  of  the  peritoneum 
is  20  cm.  above  the  edge  of  the  lip.  The  tumour  has  the  ordinary  structure  of 
a  fibro-myoma,  but  has  spots  of  commencing  degeneration.  The  anterior  wall 
of  the  cervix  is  9  cm.,  the  posterior  18  cm.  long  ;  the  mucosa  is  atrophied.  The 
canal  of  the  body  is  3  cm.  long,  the  mucosa  of  the  poHerior  wall  slightly 
hypertrophied  (5  mm.).  8613 

Microscopic  Structure. — The  mucosa  of  the  body  is  thickened,  the  glands  uligbtly  dilated  ;  the 
deeper  parts  of  the  stroma  are  dense,  the  superficial  parts  delicate  and  in  iltrattd  with  blood. 
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Removed  on  Deo.  1,  1900  (II.  R.  8.),  by  total  abdominal  hysterectomy  from  a  virgin 
aged  43.  The,  patient  recovered  well.  In  181)3  tho  tumour  reached  5^  inches  above  the 
pubes,  and  the  sound  passed  4J  inches.  (Tho  canal  of  the  uterus  now  is  4$  inches.)  In 
Novenibor  1900  the  tumour  reached  9  inches  abovo  the  pubes.  (Obstet.  6oc.  Trans, 
vol.  xliii.  p.  5.) 

211.  A  uterus  removed  by  total  hysterectomy,  measuring  ]8  x  about  15  x  11  cm., 
and  weighing  nearly  4  lb.  The  peritoneum  is  smooth.  There  is  a  single  intra- 
mural tumour  growing  in  the  posterior  wall,  11  X  7  cm.,  showing  marked  mucous 
degeneration,  with  a  cystic  cavity  at  the  top  and  in  the  centre  with  gelatinous 
contents.  The  thickness  of  the  wall  around  the  tumour  is  from  7  to  10  mm. 
Thickness  of  the  anterior  wall  of  uterus  1*5  to  2  cm.  Cervical  canal  is  3-5  cm. 
Slight  erosion  at  the  external  os  and  a  small  mucous  polypus.  Corporeal  mucosa 
atrophied,  except  for  the  upper  2-5  cm.,  where  it  is  of  normal  thickness  ;  corporeal 
canal  about  11  cm.  long.  8681 A 

Microscopic  Structure. — The  tumour  is  a  flbro-myoma  which  has  undergone  extensive  mucous 
degeneration. 

Removed  in  March  1901  (H.  R.  S.)  by  total  hysterectomy  from  a  patient  who  was  quite 
well  in  April  1905. 

212.  A  subperitoneal  fibroid  weighing  5  lb.  2|  oz.  The  surface  is  irregularly 
nodulated  and  covered  with  peritoneum,  which  is  in  places  covered  with  small 
patches  of  lymph.  On  one  side  is  seen  the  raw  surface  of  the  cut  attachment. 
The  cut  section  shows  the  usual  fibro-muscular  appearance  of  a  multinodular 
fibroid,  with  marked  degeneration  at  the  periphery  of  the  two  poles  and  two 
smaller  cystic  cavities  with  smooth  lining  in  the  substance.  The  colour  of  the 
tumour  is  pink,  except  at  the  degenerated  spots,  where  it  is  white  and  at  one 
part  granular.  Surrounding  the  larger  of  these  degenerated  areas  is  a  smooth 
fleshy  membrane,  in  places  2  mm.  thick,  which  is  continuous  with  the  surface  of 
the  tumour  and  forms  the  wall  of  a  cystic  cavity.  8727 

Microscopic  Structure. — Tho  tumour  is  a  flbro-myoma  with  hyaline  degeneration.  In  some 
parts  the  degeneration  of  the  cells  and  fragmentation  of  their  nuclei  gives  an  appearance 
somewhat  resembling  sarcoma. 

Removed  on  May  25,  1901  (H.  R.  S.),  together  with  the  uterus,  by  total  abdominal 
hysterectomy;  the  cystic  tumour  had  burst  before  the  operation.  The  patient,  aged  33, 
remained  quite  well  nearly  six  years  afterwards. 

213.  A  uterus  removed  by  hysterectomy,  showing  several  interstitial  and  oue 
subperitoneal  fibroid  growing  from  the  fundus  uteri.  The  cervical  canal  is  4  cm. 
long  and  the  whole  uterine  canal  about  9  cm.  The  mucous  membrane  of  the 
cervix  is  normal,  that  of  the  body  is  slightly  thinned  and  in  parts  shaggy.  The 
subperitoneal  tumour  is  rather  darker  in  colour  than  the  others.  The  external  os 
is  virginal  and  healthy.  The  wall  of  the  uterine  body  at  one  spot  at  the  upper 
part  is  only  1  mm.  thick,  and  the  cavity  has  actually  been  entered  by  the  knife 
in  removing  the  uterus.  The  uterus  is  of  the  size  of  a  fist,  and  the  subperitoneal 
tumour  in  it  is  of  the  same  size.  There  is  no  sign  of  degeneration  in  the  tumours. 
The  tubes  and  ovaries  are  normal.  8729 

Removed  on  June  1,  1901  (II.  R.  S.),  by  total  hysterectomy  from  a  patient  aged  41. 

214.  A  uterus  weighing  1  lb.  6  oz.,  and  measuring  14-5xllxll'5  cm.  The 
cavity  measures  11*5  cm.  There  are  numerous  adhesions  in  the  peritoneum,  and 
a  small  subperitoneal  tumour  is  seen  of  the  size  of  a  waluut.  The  cervix  is 
thickened  and  lengthened  (5  cm.);  the  mucous  membrane  of  the  cervix  and  body 
js  normal.  The  section  shows  a  single  interstitial  fibro-myoma,  not  showing  any 
evidence  of  degeneration.  The  wall  of  the  uterus  around  it  varies  from  5  mm. 
to  15  mm.  in  thickness.  The  portio  vaginalis  is  uormal,  except  for  a  very  small 
erosion  at  the  external  os.  8927 

Removed  on  Feb.  11,  1902  (IT.  R.  S.),  from  a  patient,  aged  43,  who  was  anremic  from  rather 
profuse  bleeding  at  tho  poriods,  but  tho  indication  for  operation  was  constant  pain  day  and 
eight  for  twelve  months.    The  patient  lost  all  pain  after  operation  and  was  discharged  well. 
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215  A  uterus  removed  by  total  hysterectomy,  weighing  1  lb.  2  oz.  and  measuring 
13x7x10  cm.  The  lower  halt'  of  the  tumour  and  uterus  are  denuded  of 
peritoneum,  only  a  triangular  flap  covering  the  uterus  posteriorly.  A  number 
of  interstitial  and  subperitoneal  fibro-myomata  are  seen,  the  largest  having  a 
diameter  of  8x  7  cm.  This  tumour  reaches  upwards  to  beyond  the  level  of  the 
fundal  canal  and  downwards  nlmost  to  the  level  of  the  portio,  but  the  arrange- 
ment of  the  fibres  shows  that  it  has  grown  from  the  body  of  the  uterus.  The 
canal  of  the  uterus  is  9  cm.  long ;  the  canal  of  the  body  is  5  cm.,  that  of  the 
cervix  4  cm.  A  few  small  cysts  are  seen  beneath  the  mucosa  below  the  internal 
os.  The  mucosa  of  the  body  is  for  the  most  part  normal,  but  at  its  upper  part  it 
is  hypertrophied.  ovv2 
Removed  on  Maroh  8,  1902  (II.  R.  S.),  by  total  abdominal  hysterectomy  from  a  singlo  woman 
aged  38. 

216.  A  uterus  removed  by  total  hysterectomy,  and  weighing  7  lb.  It  measures 
28  x  20  x  13  cm.  Numerous  craggy  fibroids  are  seen  on  the  surface  and  on  the 
section.  They  are  all  extensively  calcified.  The  cervix  measures  9  cm.,  the  body 
about  6  cm.    The  mucosa  is  atrophied.  9000 

Removed  on  June  14,  1902  (H.  R.  S.),  from  a  virgin,  aged  57.  The  patient  also  had  at 
the  time  of  the  operation  a  ruptured  parovarian  cyst  of  the  size  of  a  cocoa-nut,  with 
"  papilloma"  in  it  and  bloody  contents.  This  was  removed  at  the  samo  time  with  the  uterus. 
The  patient  recovered  well  from  .the  operation,  and  was  quite  well  in  December  1903,  but 
soon  afterwards  had  pain  below  the  right  costal  margin.  After  some  months  a  growth  was 
detected  there,  attached  to  tho  ribs;  this  gradually  increased  in  size,  and  the  patient  died  of 
exhaustion  about  two  years  after  the  operation.  Although  the  tumour  was  ruptured,  there 
was  nothing  to  lead  one  to  suppose  that  the  papilloma  was  malignant.  No  post-mortem 
examination  was  made. 

217.  A  uterus,  removed  by  total  hysterectomy,  weighing  1  lb.  12  oz.  and  measuring 
19  x  11*5  x  8  cm.  An  intramural  fibroid  is  growing  in  the  anterior  part  of  the 
fundus  uteri,  measuring  nearly  8  cm.  in  diameter.  The  muscular  wall,  which  is 
thick  below,  and  gradually  diminishes  towards  the  top,  has  squeezed  out  the 
contents  through  the  muscular  shell  above,  so  that  the  tumour  appears  there  on 
the  surface  as  a  bleb  with  gelatinous  contents,  only  covered  by  peritoneum,  which 
is  cracked  at  one  spot.    The  process  of  extrusion  would  have  gone  on  until,  in 

■  a  short  time,  the  peritoneum  would  have  burst,  and  peritonitis  would  have  resulted. 
There  are  numerous  spots  of  degeneration  with  the  formation  of  small  cysts. 
The  peritoneum  is  smooth.  The  cervical  canal  3*5  cm. ;  portio  virginal ;  mucosa 
normal ;  corporeal  canal  3  cm. ;  the  mucosa  hypertrophied.  Uterine  muscular 
wall  of  body  2  cm.  thick.  9035 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma  which  has  undergone  mucoid  degeneration. 
Tho  mucosa  of  the  body  is  hypertrophied.    (Obstet.  Soc.  Trans,  vol.  xlv.  p.  378.) 

Removed  on  July  26,  1902  (H.  R.  S.),  by  total  abdominal  hysterectomy  from  a  patient, 
aged  39,  who  complained  of  monorrhagia  and  pain  in  the  abdomen  when  she  lay  down. 

218.  A  uterus  removed  from  a  patient  aged  52.  The  tumour  weighed  G  lb. ;  it 
measures  22x16x12  cm.  It  has  been  bisected  through  the  uterine  cavity, 
which  on  the  section  measures  19  cm.,  and  its  walls  are  slightly  separated  by 
blood.  There  are  two  tumours,  one  above  and  one  below  the  uterine  cavity;  the 
lower  of  them  is  sharply  demarcated  from  the  uterine  muscle,  but  the  upper 
tumour,  though  having  the  characteristics  of  a  fibro-myoma,  is  less  distinctly 
encapsuled  than  the  lower  tumour.  The  mucosa  of  the  body  is  normal  in  the 
upper  part  and  atrophied  below.  The  cervix  measures  4  cm.  in  length,  and  its 
mucosa  is  normal.  There  is  no  sign  of  polypus  or  hypertrophy  of  the  mucosa  of 
the  other  half  of  the  uterus.  9078 

Removed  in  November  1902  (H.  R.  S),  on  account  of  severe  monorrhagia,  by  total  abdominal 
hysterectomy,  from  a  patient,  aged  52,  from  whom  a  parovarian  cyst  had  been  removed 
(H.  R.  S.)  in  October  1894,  at  which  time  the  fibroid  was  of  the  size  of  a  tennis-ball.  Some 
years  subsequently  to  tho  first  operation  the  tumour  became  incarcerated  in  the  pelvis  and 
caused  retention  of  urine.  The  tumour  was  pushed  up  and  a  pessary  inserted,  wnich  gave 
complete  relief  for  several  years.    The  patient  was  in  excellent  health  in  October  1909. 
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219.  A  uterus  removed  by  hysterectomy,  weighing  13  lb.  and  measuring  31  x3L  x 
18  cm.  The  uterus  itself  is  of  the  si/.e  of  a  cocoanut,  and  contains  a  submucous 
fibroid  with  a  gangrenous  tongue  banging  down  to  the  internal  os.  From  the 
posterior  wall  of  the  body  is  growing  an  enormous  myomatous  tumour  which  has 
a  ragged  cavity  which  contains  pus.  This  cavity  has  resulted  from  degeneration, 
and  has  evidently  become  infectod  from  the  gangrenous  submucous  tumour. 
Nearly  the  whole  of  this  tumour  had  to  be  enucleated  from  the  cellular  tissue 
before  the  hysterectomy  could  be  effected.  The  right  ovary  is  considerably 
enlarged  by  a  cyst  (5-5  X  4-5  x  2-5  cm.)  ;  it  contains  a  single  cyst.  The  mucosa 
of  the  cervix  is  normal ;  that  of  the  body  is  atrophied.  92S9 

Removed  on  May  21,  1903  (H.  It.  S.),  by  total  abdominal  hysterectomy,  from  a  single  patient, 
aged  49,  who  bad  been  in  the  hospital  iu  1889,  when  the  fibroid  was  much  smaller.  The 
tumour  pressed  upon  the  right  ureter,  which  was  as  thick  as  the  little  finger.  The  pati«nt 
recovered  and  remained  well  in  April  1911. 

220.  A  uterus  removed  by  total  hysterectomy,  weighing  18$  oz.  and  measuring 
15  x  10  x  9 "5  cm.  The  peritoneum  is  smooth  ;  the  uterus  contains  two  interstitial 
fibroids,  one  in  the  anterior  wall  of  the  size  of  an  orange,  the  other  of  the  size  of 
a  marble  in  the  posterior  wall.  The  tumours  are  not  degenerated.  The  raw 
surface  of  broad  ligament  is  5  cm.  broad  on  the  left  side,  4  cm.  on  the  right ;  os 
virginal,  healthy.  Cervix  slender,  5  cm.  Mucosa  normal ;  there  is  a  cyst  of  the 
size  of  a  pea  in  the  posterior  wall.  Corporeal  cavity  5*5  cm.  long.  Mucosa  normal 
in  thickness,  but  slightly  uneven  on  the  surface,  as  shown  by  removing  a  quadri- 
lateral piece  of  the  uterine  wall.  9324 

The  patient  was  about  40  years  of  age,  and  had  suffered  from  dysmenorrboea  for  many  years, 
for  which  dilatation  was  performed  at  the  age  of  26,  and  relieved  the  patient  of  pain  for 
several  years.  For  some  years  before  the  operation  the  pain  was  severe,  lasting  for  some 
days,  and  the  menstrual  loss  was  excessive.  The  patient  had  congenital  obstructive  mitral 
disease.  The  uterus  was  removed  (H.  It.  S.)  by  total  abdominal  hysterectomy  with  complete 
success  on  July  4,  1903,  the  patient  being  quite  well  seven  years  afterwards. 

221.  A  uterus  removed  by  total  hysterectomy,  -weighing  4|  lb.  and  measuring 
23  x  18  X  11  cm.  On  the  anterior  wall  of  the  body  is  a  large  sessile  subperitoneal 
fibroid,  which  forms  the  main  part  of  the  tumour.  Several  small  fibroids  are  also 
seen  in  the  section.  The  uterus  is  about  normal  in  size;  the  portio  vaginalis 
normal;  cervical  canal  4  cm.;  mucosa  normal;  corporeal  canal  4'5  cm.;  mucosa 
normal  or  slightly  hypertrophied  ;  the  peritoneum  over  the  tumour  is  thickened, 
but  free  from  adhesions.  An  enormous  vein  is  seen  coursing  over  the  surface  of 
the  tumour,  11  mm.  in  diameter.  On  the  section  large  veins  are  seen  filled  with 
injection,  surroundiug  two-fifths  of  the  capsule  of  the  tumour,  which  is  extremely 
thin  and  above  consists  of  peritoneum  only.  The  corporeal  wall  is  not  thickened 
(2  cm.).    The  fibroid  is  not  degenerated.  9332 

Removed  in  July  1903  (H.  It.  S.)  by  total  abdominal  hysterectomy  from  a  patient  aged 
about  40,  who  suffered  from  pain  and  monorrhagia  and  Kaynaud's  disease.  The  tumour  bad 
grown  slowly  during  the  last  two  years.  Many  small  vessels  iu  tho  cellular  tissue  oozed 
after  the  removal  of  the  uterus,  requiring  ligatures.  This  may  be  connected  with  the  dilated 
condition  of  the  veins,  as  shown  in  the  specimen,  or  possibly  with  the  Raynaud's  disease. 
Patient  recovered,  and  was  quite  well  two  or  three  years  afterwards. 

222.  A  uterus  removed  by  total  hysterectomy,  weighing  2  lb.  $  oz.  Tho  tumour 
measures  11x17x8  cm.  The  uterus  is  apparently  not  enlarged,  of  normal 
shape,  and  lies  to  the  left  of  the  tumour,  which  lias  its  long  axis  antero-posterior, 
the  larger  part,  about  two-thirds,  being  behind,  and  the  smaller  part,  one-third, 
being  iu  front  of  the  cornu  of  the  uterus.  The  fore  part  of  the  tumour  is  bare 
of  peritoneum,  having  been  enucleated  from  the  broad  ligament,  the  edge  of 
which,  with  the  Fallopian  tube  and  round  ligament,  is  seen  containing  muscular 
uterine  tissue,  and  being  4  mm.  in  thickness.  On  cutting  into  the  tumour  it  is 
found  to  show  mucous  degeneration  with  the  formation  of  cysts.    The  tumour 
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has  originated  from  the  upper  part  of  the  right  side  of  the  body  of  the  uterus 
and  has  grown  into  the  broad  ligament.  There  are  no  other  fibroids.  Mucosa 
of  body  slightly  hypertrophied.  9343 
Removed  on  July  28,  1903  (H.  R  S.),  by  total  abdominal  hysterectomy  from  a  single  patient 

ajred  38.    In  July  190(i  patient  was  very  depressed,  and  complained  of  severe  headache;  in 

1910  the  patient  was  in  good  health. 

i223.  A  uterus  removed  by  total  hysterectomy,  and  measuring  23  x  16  X  11  cm.,  and 
weighing  4  lb.  loz.  The  peritoueum  is  smooth,  but  has  numerous  linear  keloid- 
like  fibroids.  On  section  are  seen  numerous  myomatous  nodules,  of  which  over 
two  dozen  can  be  counted  on  the  section.  They  have  not  distorted  the  surface 
of  the  uterus,  and  the  wall  outside  them  is  about  5  mm.  thick.  On  the  other 
hand,  they  have  rendered  the  corporeal  canal  extremely  tortuous  from  the  bulging 
and  interlocking  of  the  tumours.  The  mucosa  of  the  body  is  atrophied ;  the 
canal  is  13  cm.  long ;  cervical  canal  7  cm.  long ;  external  os  healthy  and  portio 
virginal.  The  fibroids  are  not  degenerated.  The  mucosa  of  the  cervix  at  its 
lower  part,  for  a  distance  of  2  cm.  from  just  above  the  external  os,  contains 
a  finely  papillary  growth  of  very  unusual  appearance  and  is  quite  different  from 
that  higher  up,  which  is  normal.  938(3 

Microscopic  Structure. — The  cervical  mucosa  shows  long  slender  processes,  some  single,  some 
clubbed  and  branched  at  the  end,  consisting  of  the  libro-museular  tissue  of  the  cervix  covered 
with  a  single  layer  of  columnar  epithelium.  A  few  glands  are  present,  also  with  a  single 
layer  of  columnar  epithelium.  There  is  no  round-cell  infiltration,  and  the  growth  is  a 
papillary  hypertrophy  of  the  mucosa. 

Removed  in  Oct.  1903  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient  aged  46. 


224.  A  uterus  removed  by  total  hysterectomy,  weighing  9  lb.  3  oz.  and  measuring 
25  x  2L  x  16-5  cm.  The  peritoneum  is  smooth,  but  has  enormous  veins,  one  of 
which  has  been  laid  opan,  crossing  under  the  peritoneum.  Growing  from  one 
wall  of  the  fundus  is  an  intramural  fibroid,  for  the  most  part  normal,  but  with  a 
central  spot  of  commencing  degeneration.  The  cervix  is  slender,  virginal ;  its 
canal  6  cm.;  its  mucosa  slightly  hypertrophied  and  papillary.  The  corporeal 
canal  G-5  cm.  in  the  section ;  its  mucosa  atrophied  (1  mm.).  A  small  mucous 
polypus  (3  mm.  iu  diameter  and  1*5  cm.  long)  is  present,  growing  from  the  mucosa 
at  the  upper  part  of  the  body.  9419 

Microscopic  Structure. — The  papillary  surface  of  the  cervical  mucosa  is  covered  with  columnar 
epithelium.  The  glands  are  lined  with  columnar  epithelium  and  are  actively  secreting  and 
distended  with  mucus. 

Removed  in  Nov.  1903  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  virgin, 
aged  45,  for  anaemia,  wasting,  and  the  weight  and  rapid  growth  of  the  tumour.  The  patient 
recovered  well,  and  was  in  excellent  health  years  afterwards. 

225.  A  uterus  removed  by  total  hysterectomy,  weighing  3  lb.  4  oz.  and  measuring 
18-5x15x11  cm.  The  peritoneum  is  smooth,  but  finely  tuberculated  in  many 
places  by  small  sessile  subperitoneal  fibroids.  On  section  an  enormous  number 
of  small  fibroid  nodules  are  seen ;  the  largest  is  submucous,  and  of  the  size  of 
a  hen's  egg.  The  capsule  around  the  multiple  nodules  is,  on  the  average,  -5  cm. 
thick.  The  subperitoneal  fibroids  are  covered  by  peritoneum  only.  The  portio  is 
small,  with  a  minute  erosion  at  the  external  os.  The  cervical  canal  is  5  cm.,  and 
has  a  few  dilated  glands  ;  otherwise  normal.  The  corporeal  canal,  tortuous  from 
projecting  fibroids,  is  12  cm.  in  direct  measurement.  The  upper  part  of  the 
corporeal  canal  has  its  mucosa  atrophied,  scarcely  visible,  but  the  lower  4  cm.  has 
the  mucosa  thickened.  9530 

Microscopic  Structure.— The  hypertrophied  mucosa  shows  tortuous  glands,  with  tho  surface 
covered  with  columnar  epithelium  and  the  stroma  somewhat  scanty  and  denser  towards  the 
surface. 

Removed  in  March  1904  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient, 
aged  41,  who  complained  of  unbearable  pain  at  tho  monthly  periods  and  excessive  bleeding 
at  the  monthly  poriodB. 
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226.  A  uterus  removed  by  total  hysterectomy,  measuring  lGx  10x11  cm.  and 
weighing  2  lb.  144  oz.  The  uterus  itself  measures  only  10  cm.  in  length,  but  in 
the  fundus  grows  a  degenerated  libroid  measuring  8|  cm.  in  diameter.  The  wall 
of  the  body  is  hypertrophied  (3  cm.  thick) ;  the  mucous  membrane  of  the  body 
and  cervix  is  normal.  The  portio  is  conical,  virginal.  From  the  right  upper 
angle  of  the  uterus  depends  a  lobulated  fibro-myoma  covered  with  peritoneum, 
except  at  its  lower  extremity.  The  uterus  is  ridged  at  the  origin  of  the  tumour, 
and  this  ridge  can  be  traced  to  the  Fallopian  tube,  the  outer  extremity  of  which 
is  free,  while  the  inner  half  has  the  mesosalpinx  greatly  distended  by  the  tumour. 
A  wedge  has  been  cut  out,  showing  that  the  tumour  displaces  but  does  not 
originate  in  the  wall  of  the  Fallopian  tube.  By  making  various  sections  through 
the  tumour,  it  is  found  that  the  lobulated  tumour  is  a  composite  tumour  made  up 
partly  of  a  lobule  of  the  fundal  myoma  which  invades  the  broad  ligament,  and 
partly  of  a  cornual  myoma  which  invades  the  mesosalpinx.  A  piece  of  glass  has 
been  introduced  into  the  section  of  the  Fallopian  tube.  Both  ovarian  and  round 
ligaments  are  seen.  9582 

Microscopic  Structure. — Tbe  lobulated  tumour  is  a  degenerated  fibro-myoma ;  the  tubal 
epithelium  is  normal. 

Removed  in  May  1904  (H.  E.  S.)  from  a  patient,  multipara,  aged  34,  who  suffered  from 
recent  syphilis.  There  was  no  monorrhagia ;  she  complained  of  swelling  of  the  abdomen, 
llatulence,  and  palpitation. 

227.  A  uterus  removed  by  total  hysterectomy,  weighing  2  lb.  2£  oz.,  measurement 
15  x  11  X  13  cm.,  containing  two  subperitoneal  fibroids  of  the  size  of  a  hen's  eggs 
in  its  anterior  wall,  slightly  pedunculated,  and  a  large  myoma,  9  cm.  in  diameter, 
growing  in  the  posterior  wall.  This  tumour  is  of  a  dark  brown-pink  colour 
("  red  degeneration  ").  The  cervix  is  slightly  eroded  at  the  external  os.  Cervical 
canal  7  cm.,  corporeal  9  cm. ;  mucosa  atrophied  in  lower  two-thirds  from  pressure, 
normal  above.  In  tbe  posterior  wall  above  this  tumourjs  a  small  white  fibroid  ; 
the  two  subperitoneal  tumours  are  also  normal  on  section,  but  were  slightly 
degenerated  in  the  centre  of  the  other  half  of  the  tumour.  The  muscular  wall 
around  the  tumour  is  6  mm.  to  1  cm.  thick,  and  there  is  staining  of  the  adjacent 
part  of  the  capsule  for  2  or  3  mm.  The  peritoneum  is  smooth.  Some  vessels  are 
seen  cut  across  at  the  periphery  just  beneath  the  capsule  of  the  red  tumour.  9616 

Microscopic  Structure. — The  muscle  shows  but  slight  evidence  of  degeneration.  The  vessels  are 
distended  with  blood  and  the  muscle-cells  are  swollen,  and  blood-pigment  can  be  found  in 
Bmall  quantities  throughout  the  tissue.  The  red  colour  is  evidently  due  to  the  colouriug- 
matter  of  the  blood  which  has  escaped  from  the  engorged  vessels. 

The  tumour  was  removed  in  July  1904  (H.  E.  S.),  by  total  abdominal  hysterectomy,  from 
a  patient  aged  33. 

228.  A  uterus  and  appendages,  removed  by  total  hysterectomy,  containing  numerous 
subperitoneal  fibroids,  weighing  lib.  7  oz.  and  measuring  16x17x14  em.  In 
the  posterior  wall  of  the  body  is  a  fibroid  6  cm.  in  diameter,  with  a  very  thin 
capsule  towards  the  peritoneum,  and  two  small  ones  of  the  size  of  a  pea.  In  the 
anterior  wall  are  nine  fibroids,  the  largest  of  which  (5x4  cm.)  is  degenerated  in 
its  centre,  but  not  cystic.  In  the  cavity  is  a  submucous  fibroid  of  the  size  of  an 
almond  growing  from  the  anterior  walls.  Half  of  this  is  mounted  below  the 
specimen.  By  pressure  it  has  produced  atrophy  of  the  mucosa,  which  measures 
less  than  1  mm.  in  thickness,  whereas  above  and  below  it  measures  5  mm. 
Mucosa  of  cervix  normal.  Portio  somewhat  enlarged,  4x4  cm.  Length  of 
cervical  canal  5  cm. ;  mucosa  normal.  Corporeal  canal  6  cm.  The  tubes  are 
normal.  The  right  ovary  is  irregular  on  the  surface,  4x3x1  cm.  It  contains 
a  large  luteal  cyst.  The  left  3x2x1  cm.,  also  much  corrugated,  normal  on 
section.  Peritoneum  smooth,  but  irregular  from  the  projection  of  some  of  the 
smaller  tumours.  9628 

Microscopic  Structure. — A  section  at  the  junction  of  the  atrophied  and  hypertrophied  portions 
shows  tho  hypertrophied  portion  slightly  papillary  and  covered  with' short  columnar  cpi- 
thelium.    The  deeper  parts  of  the  glands  are  convoluted  and  dilated.    It  has  a  rich  cellular 
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stroma.    The  glands  run  vertically  to  the  surface.    Tlio  epithelium  is  normal.    The  mucosa 
pressed  upon  is  thin,  has  lost  its  epithelium,  and  the  glands  run  parallel  to  the  surface  and 
the  stroma  is  much  smaller  in  amount. 
Removed  in  Aug.  1  'JO -1  (II.  R.  S.)  by  total  abdominal  hysterectomy. 

229.  A  uterus  removed  by  total  hysterectomy,  weighing  3  lb.  Goz.,  containing  a 
subperitoneal  fibroid  in  the  posterior  wall  1"6  cm.  in  diameter,  and  two  intra- 
mural fibroids  in  the  upper  anterior  cervical  Avail,  the  larger  being  as  big  as 
a  pea.  The  uterus  is  mainly  enlarged  by  a  submucous  fibro-myoma  11"5  x  12  cm. 
in  diameter.  This  tumour  is  in  a  state  of  marked  mucous  degeneration,  showing 
irregular  cavities  all  over  its  cut  surface.  The  cavity  of  the  body  was  in  the 
fresh  state  distended  by  blood  to  the  extent  pf  2  cm.  in  sagittal  section.  The 
mucous  membrane  is  thin  and  atrophied,  appearing  as  a  mere  line  on  section. 
The  surface  is  deeply  stained  in  places,  probably  by  imbibition  of  blood  from  the 
cavitv.    The  cervical  canal  is  about  3  cm.  long;  mucosa  and  porlio  normal. 

9711 

Microscopic  Structure. — The  mucous  membrane  is  represented  by  a  dense  layer  of  cells  with 
oval  and  spindle-shaped  nucloi.  The  surface  epithelium  it  cubical  or  flattened,  and  in 
places  has  disappeared.    Only  two  glands  were  found  in  a  £  inch  of  mucous  membrane. 

Removed  in  Dec.  1904  (H.  R.  S.)  from  a  patient  aged  62,  in  whom  the  menopause  occurred 
at  44,  on  account  of  severe  bleeding  lasting  a  month.  Six  years  ago  patient  had  an  attack  of 
hemorrhage,  and  several  times  during  the  last  seven  years  lost  a  "spot"  of  blood.  (Obstet. 
Soo.  Trans,  vol.  48,  p.  333,  Case  I.) 

230.  A  uterus  removed  by  total  hysterectomy,  weighing  1  lb.  1  oz.,  and  measuring 
11|  x  9  X  9  cm.  The  peritoneum  is  smooth ;  the  broad  ligaments  are  both  opened 
out  for  6  cm.  There  are  two  or  three  subperitoneal  nodules ;  and  the  uterus 
is  enlarged  by  a  tumour  7§x6  cm.  growing  in  the  posterior  wall;  it  is  sur- 
rounded by  a  layer  of  muscular  wall  7  mm.  in  thickness,  the  inner  part  of  which 
forms  a  loose  capsule  to  the  growths ;  the  tumour  is  slightly  degenerated.  The 
lower  end  of  the  tumour  comes  down  within  1  cm.  of  the  posterior  lip  of  the 
cervix.  The  portio  is  normal,  cervical  canal  4§  cm. ;  cervical  mucosa  is  normal 
except  for  a  small  mucous  polypus  and  one  cyst ;  corporeal  canal  5|  cm.,  the 
internal  os  being  about  1  cm.  below  the  middle  of  the  tumour.  The  corporeal 
mucosa  atrophied  where  pressed  upon  ;  hypertrophied  4  mm.  at  the  upper  part. 

9748 

Microscopic  Structure— Tho  mucosa  of  the  body  is  thin,  covered  with  a  single  layer  of  cubical 
epithelium,  contains  few  glands,  slightly  dilated,  and  a  dense  stroma.  At  one  part  the 
glands  have  entirely  disappeared. 

Removed  in  Jan.  1905  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient, 
aged  51. 

231.  A  uterus  and  left  ovary  removed  by  total  abdominal  hysterectomy.  The 
uterus  measures  14  x  9  X  6*25  cm.  The  peril oneum  is  thickened  and  uneven  and 
translucent,  showing  the  degenerated  subjacent  tumour.  The  cervical  canal  is 
4  cm.;  the  mucosa  of  the  upper  half  cystic;  the  body-canal  4-5  cm.,  its  mucosa 
slightly  atrophied.  There  is  a  fibroid  growing  from  the  anterior  wall  measuring 
6-25x7-5  cm.,  with  slight  mucous  degeneration  of  its  periphery  and  at  one  spot 
towards  the  centre,  and  two  small  ones  of  the  size  of  a  walnut  in  its  posterior 
wall.  The  external  os  is  virginal,  healthy.  Attached  to  the  uterus  is  a  fibroid 
of  the  ovary  larger  than  an  adult  head  covered  with  adhesions  nnd  showing  a 
large  peritoneal  cyst.  The  ovarian  fibroid  contains  one  large  and  two  or  three 
smaller  cysts  and  a  mass  of  undegenerated  hbro-myomatous  tissue  6  x  12  cm., 
with  a  few  vessels  and  some  haunorrhage.  9787 

Removed  in  Feb.  1905  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient  aged  G4, 
who  had  been  under  observation  for  many  years  and  who  had  suffered  for  4  years  from 
thrombosis  of  tho  femoral  vein,  from  which  she  completely  recovered  several  years  before 
operation.  She  had  been  known  to  havo  a  fibroid  on  tho  left  side  of  the  pelvis  for  many  years. 
She  had  marked  arterial  degeneration.  She  recovered  well  from  the  operation.  (See  Dr. 
Spencer's  notes  U.  C.  II.  extending  over  many  years.) 
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232.  A  uterus  removed  by  total  hysterectomy,  weighing  21  lb.  Four  pieces  of 
intramural  tumour,  each  as  large  as  a  small  orange,  growing  in  the  posterior  wall 
had  to  be  enucleated  before  the  tumour  could  be  drawn  up  and  fhe  vagina 
opened.  The  cervix  is  slender,  not  lacerated.  There  is  a  mass  of  undegenerated 
fibroids  growing  in  the  posterior  wall.  The  cervical  canal  3|  cm.  long,  mucosa 
normal;  corporeal  canal  9  cm.  long,  mucosa  slightly  congesled,  otherwise  normal. 
The  peritoneum  is  free  from  adhesions.  9900 

Removed  in  May  1905  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient  nged  37, 
who  liad  had  one  child  and  who  suffered  from  nieuorrhagia.  Tho  patient  was  in  good  health 
five  yenrs  later. 

233.  A  uterus  removed  by  abdominal  hysterectomy  after  closing  the  cervix  by  the 
vagiua.  The  uterus  is  slightly  enlarged,  its  walls  thickened  (1-5  cm.).  On  the 
right  side  of  the  lower  segment  is  an  interstitial  fibroid  of  the  size  of  a  walnut 
seen  in  the  lower  specimen.  The  peritoneum  is  smooth  ;  portio  vaginalis  normal. 
The  cervical  canal  has  not  been  opened  except  at  the  lower  end;  iu  the  corporeal 
canal  is  the  hypertrophied  cystic  endometrium,  5  mm.  thick.  9926 

Microscopic  Structure. — The  endometrium  is  hypertrophied  and  cystic. 

Removed  in  Juno  1905  (II.  R.  S.)  from  a  single  patient  aged  50,  who  complained  for 
12  months  of  supra-pubio  pain  and  yellow  discharge,  sometimes  offensive  and  stained  with 
blood.    Menstruation  ceased  four  years  ago.    (Obstet.  Soc.  Trans,  vol.  48,  p.  334,  Case  2.) 

234.  A  uterus  removed  by  total  abdominal  hysterectomy,  weighing  9  lb.  10  oz.  It 
measures  22-5  x  23  x  21  cm.  The  peritoneum  is  smooth.  There  are  two  small 
subperitoneal  fibroids,  one  as  large  as  a  walnut,  the  other  of  the  size  of  a  filbert. 
The  uterus  is  enlarged  by  a  single  intramural  tumour  growing  in  the  anterior 
w  all,  19  x  13  cm.  on  section.  The  tumour  has  raised  the  peritjueum  anteriorly 
for  a  height  of  10  to  15  cm.  above  the  external  os.  The  tumour  is  slightly 
degenerated  towards  the  periphery  at  one  spot,  aud  contains  in  the  middle  of  its 
lower  half  three  large  vessels  filled  with  clot,  the  largest  of  which  is  2-5  x  -5  cm. 
The  portio  vaginalis  is  healthy ;  the  cervix  3  cm.  long ;  the  canal  of  the  body 
is  on  the  section  8  cm.  long  ;  its  mucosa  extremely  atrophied,  being  only  visible 
at  the  upper  half-inch,  and  there  not  more  than  -5  mm.  in  thickness.  The 
mucosa  of  the  cervix  is  normal  on  the  posterior  wall,  but  is  striated  or  cystic  on 
the  anterior  wall,  where  it  is  7  mm.  thick.  The  anterior  wall  of  the  cervix  is 
stretched  and  bulged  down  by  the  growth  of  the  tumour.  10067 

Microscopic  Structure. — The  mucosa  of  the  body  shows  a  singl*  layer  of  flattened  epithelium 
and  no  glands.  The  cervical  mucosa  shows  a  layer  of  stratified  epithelium  with  cysts  lined 
with  columnar  epithelium  beneath  it.  The  epithelium  grows  down  into  the  tissues  and 
forms  masses  of  squamous  cells  (typical  squamous  carcinoma),  from  tho  centre  of  some  of 
which  the.  epithelium  has  fallen  out.  The  epithelium  of  the  glands  is  also  proliferated, 
forming  large  masses  of  epithelial  cells.  The  papillary  projections  causing  the  striated 
appearance  are  very  vascular,  and  are  covered  with  squamous  epithelium  which  has 
desquamated  in  places. 

Removed  in  Dec.  1905  (II.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient  aged  49. 
The  growth  in  the  cervical  canal  was  not  suspected  ;  the  patient,  who  had  heart  disease, 
made  a  good  recovery,  but  died  of  syncope  within  a  year  o(  the  operation. 

235.  A  uterus  removed  by  total  hysterectomy,  measuring  14  5  x  11  X  10  cm.,  and 
weighing  13  oz.  The  peritoneum  is  smooth.  The  right  broad  ligament  had 
been  distended  by  the  single  tumour  (7-5  x  7  cm.)  growing  in  the  anterior  wall 
of  the  body.  The  cervix  is  4*5  cm. ;  the  portio  vaginalis  normal ;  the  mucosa  of 
the  cervix  normal.  The  body-cavity  is  10  cm.  long;  the  mucous  membrane  is 
slightly  hypertrophied  just  above  the  internal  os,  at  other  places  atrophied, 
except" at  three  spots  at  the  upper  part  of  tho  left  side  of  the  body,  where  there 
are  three  mucous  polypi  flattened  by  pressure  (the  wall  of  the  uterus  has  been 
removed  to  show  these).  10075 

Removed  in  Dec.  1905  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  nullipara  aged  42. 
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'236.  A  uterus  removed  by  total  hysterectomy,  weighing  31b.  lO^oz.    It  measures 
20  x  14xl2'3  cm.     The  peritoneum  is  smooth.     The  right  ovary  was  also 
removed  and  contained  a  luteal  cyst  of  the  size  of  a  walnut.    The  tumour  is  a 
single  intramural  fibroid  growing  from  the  fundus :  the  capsule  above  is  extremely 
tliin;  the  lower  part  over  the  internal  os  has  a  capsule  about  3  mm.  thick,  and 
immediately  above  the  internal  os  the  mucosa  over  the  tumour  is  atrophied,  but 
on  either  side  of  this  spot  it  is  slightly  thickened  and  ends  in  an  abrupt  rounded 
edge.    The  tumour  shows  mucous  degeneration  in  several  places  with  the  forma- 
tion of  a  few  small  cysts.    The  cervical  canal  is  4*5  cm.  long ;  mucosa  normal, 
except  for  two  minute  cysts  ;  the  portio  vaginalis  is  perfectly  normal.  1010G 
Microscopic  Structure— The  tumour  is  a fibro-myoma  showing  exlonsive  hyaline  degeneration. 
Removed  in  Jan.  190G  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient 
aged  34. 

237.  A  uterus  removed  by  total  hysterectomy.  It  measures  20  x  13  x  11  cm.  It 
weighs  2  lb.  12|  oz.  It  contains  a  single  intramural  fibroid.  The  fibroid  has 
a  thick  muscular  capsule  below,  but  only  a  thin  one  above.  At  the  upper  part 
the  muscular  wall  is  less  than  1  mm.  in  thickness,  whilst  below  it  measures 
7-5  mm.  The  lower  part  of  the  tumour  shows  a  granular  and  gelatinous  surface 
due  to  mucous  degeneration.  The  cervix  measures  4  cm.  in  length,  and,  with  the 
exception  of  two  slender  polypi  in  its  upper  part,  is  healthy.  The  corporeal 
mucosa  was  thinned.  1017S 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma  and  contains  an  unusually  large  number 
of  microscopic  vessels. 

Removed  in  March  1906  (II.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient 
aged  41. 

238.  A  uterus  removed  by  total  hysterectomy,  measuring  20x16x14  cm.  Its 
weight  is  4  lb.  14  oz.  There  are  l-o  subperitoneal  fibroids,  but  on  section  an 
intramural  fibroid  13  x  11  cm.  with  a  somewhat  irregular  outline  is  seen,  showing 
mucous  degeneration  in  several  places.  In  the  lower  part  is  seen  a  tumour  which 
has  been  entirely  converted  into  gelatinous  material.  The  mucous  membrane  of 
the  body  is  greatly  hyperlrophied,  measuring  1-25  cm.  in  thickness;  but  the 
part  lying  next  the  tumour  is  the  thinnest,  not  more  than  1-3  mm.  in  thickness. 
The  cervix  is  healthy:  length  5  cm.,  breadth  3cm.,  thickness  2-5  cm.  at  its 
thickest  part.  Two  or  three  small  cysts  (dilated  glands)  are  seen.  There  is  no 
opening  up  of  the  broad  ligament.  10177 

Microscopic  Structure. — The  tumour  is  a  degenerated  fibro-myoma.    The  mucosa  of  the  body 
is  greatly  bypertrophied,  showing  long  tortuous  glands  lined  with  columnar  epithelium, 
wilh  dense  fibro-cellular  stroma. 
The  uterus  was  removed  in  March  1900  (H.  R.  S.)  by  total  abdominal  hysterectomy. 

239.  A  uterus  removed  by  total  hysterectomy,  weighing  19  oz.  and  measuring 
14x8-5x9  era.  Only  the  upper  part  of  the  tumour  is  covered  with  peritoneum, 
the  larger  fibroid  invading  the  right  broad  ligament.  There  are  no  peritoneal 
adhesions.  On  the  section  two  fibroids  are  seen  :  the  larger  and  lower  9  x 
7"5  cm.  is  made  up  of  numerous  closely  packed  nodules,  not  degenerated.  There 
is  a  capsule  of  muscle  around  it  4  mm.  in  thickness.  The  upper  tumour  is 
4x3  cm.,  and  though  surrounded  by  muscle  on  three  sides  is  beneath  the  mucosa 
below  for  about  2  cm.  At  this  point  the  mucosa  of  the  body  is  pressed  upon 
and  atrophied ;  above  and  below  this  it  is  somewhat  bypertrophied,  and  at  the 
fundus  is  a  mucous  polypus.  The  mucous  membrane  of  the  lower  part  of  the 
body  is  also  atrophied  from  pressure  of  the  larger  tumour.  The  cervix  measures 
4  cm.,  and  its  mucosa  is  normal.  The  body-cavity  measures  8  cm.  Three  small 
vessels  are  seen  in  the  capsule  of  the  larger  tumour.  102S1 

Microscopic  Structure.— Tho  mucosa  where  pressed  upon  is  very  thin,  covered  with  a  single 
layer  of  flat  epithelium,  and  there  are  few  glands :  the  part  not  pressed  upon  is  covered 
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with  columnar  epithelium,  tliorc  ore  numerotifl  glands,  and  thcro  is  some  lcucorylic  inflltra- 
tion  of  tho  interglandulnr  tissue.  The  mucous  polypus  is  covered  with  cubical  epithelium: 
there  aro  numerous  glands,  some  dilated  and  tortuouB,  and  a  rich  cellular  stroma. 

Removed  in  July  1900  (II.  R.  S.)  by  total  abdominal  hysterectomy  from  a  patient  aged  42, 
who  had  Buffered  from  bleeding  and  pain  and  had  enlarged  parotids  from  double  parotilia, 
lasting  for  12  years.  The  parotids  slightly  increased  after  the  operation,  but  a  year  afterwards 
were  nearly  of  the  same  size  as  before. 

240.  A  uterus  with  large  cervical  fibroid  removed  by  total  hysterectomy,  weighing 
20  1b.  after  hardening,  and  measuring  40  X  26 X 20  cm.  The  tumour  is  divided 
into  three  lobes,  the  lower  of  which  is  transversely  wrinkled  and  together  with 
the  lower  half  of  the  other  two  lobes  is  devoid  of  peritoneum.  Between  the 
upper  two  lobes,  which  are  larger  than  an  adult  head,  is  situated  the  body  of 
the  uterus,  which  is  of  normal  size,  measuring  6  x  2-7  cm.  The  corporeal  canal 
measures  2'5  cm.,  its  mucosa  is  normal.  The  cervical  canal  measures  6g  cm.,  and 
forms  an  angle  of  about  130°  with  the  canal  of  the  body.  Mucosa  of  cervical 
canal  slightly  atrophied  and  canal  dilated.  The  tumour  has  grown  from  the  left 
side  of  the  cervix,  reaching  from  the  external  os  below.  The  body  of  the  uterus 
is  quite  free,  the  anterior  pouch  being  2-7  cm.  deep,  the  posterior  pouch  3-7  cm. 
The  larger  tumour  shows  a  patch  of  degeneration,  with  gelatinous  contents,  near 
the  periphery.  There  is  a  small  cystic  fibroid  situated  just  in  front  of  the  left 
round  ligament.  10283 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma,  extensively  degenerated.  In  the  centre 
of  one  of  tho  degenerated  patches  is  some  mucoid  material.  The  cavity  has  no  epithelial 
lining. 

Removed  in  July  1906  (IT.  R.  S.),  by  total  abdominal  hysterectomy,  from  apatient  aged  48. 
The  patient  made  a  good  recovery. 

241.  A  uterus  and  appendages  removed  by  total  hysterectomy.  The  uterus  is  of 
the  size  of  a  small  fist  and  contains  a  large  number  of  fibroids,  one  of  which, 
5  x  lg  cm.,  is  submucous  and  is  attached  by  a  pedicle  1  cm.  thick  to  the  anterior 
wall :  this  growth  is  surrounded  by  blood-clot.  The  blood-vessels  are  distended 
and  slight  haemorrhages  have  occurred  into  the  capsule  of  two  of  the  tumours. 
The  left  tube  is  distended  by  blood  to  the  size  of  the  little  finger.  The  right 
appendages  are  normal.    The  endometrium  is  atrophied  and  slightly  cystic. 

10290 

Removed  in  July  1900  (H.  R.  S.)  from  a  single  woman  aged  60,  who  complained  of 
abdominal  pain  and  uterine  hteraorrlmge  for  a  fortnight.  Menstruation  ceased  0-7  years 
ago,  but  for  several  years  patient  had  occasionally  noticed  brownish  stains  on  her  linen. 
(Obstet.  Soc.  Trans,  vol.  48,  p.  335,  Case  III.) 

242.  A  uterus  with  appendages  removed  by  total  hysterectomy.  The  canal  of  the 
uterus  measures  11  cm.  in  length  ;  the  cervix  being  5  cm.  in  length  and  very- 
slender;  the  mucosa  is  normal.  There  are  numerous  adhesions  on  peritoneal 
surface.  Numerous  interstitial  fibroids  are  seen  in  the  section,  the  largest 
7x8  cm.  The  uterus  measures  14  x  10  X  11  cm.  A  tumour  2x1  cm.  in  section 
is  seen  beneath  the  mucosa  of  the  body,  producing  thinning  of  the  mucous 
membrane ;  above  this  the  mucosa  is  considerably  hypcrtrophied,  measuring 
-5  mm.  in  thickness.  On  the  left  side  there  is  w  hat  appears  to  be  a  greatly 
thickened  Fallopian  tube,  which  is  in  reality  the  horn  of  the  uterus,  and  from 
this  point  the  tube  gradually  dilates  into  a  retort-shaped  cyst,  part  of  which  is 
formed  in  fact  by  the  tube  and  part  by  the  ovary,  as  shown  by  the  presence  of 
cysts  and  corpora  fibrosa  in  the  part  of  the  cyst  adjoining  the  ovary.  On  the 
right  side  the  horn  was  similarly  distinct,  but  on  section  contained  several  cysts, 
one  as  large  as  a  pea.  The  tube  is  expanded  at  its  end  into  an  abscess-cavity 
with  thickened  walls ;  below  this  is  seen  the  ovary  which  has  formed  part,  of  the 
abscess-cavity.  1033S 

Microscopic  Structure.— The  mucosa  of  the  body  is  slightly  hypcrtrophied  ;  the  epithelium  has 
fallen  away  from  the  surface;  the  glands  are  numerous,  slight ly  tortuous,  and  lined  with 
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columnar  epithelium.  A  section  of  the  horn  shows  the  cavity  lined  with  columnar 
epithelium  and  surrounded  with  glands,  which,  on  the  right  side,  are  in  many  cases  dilated 
into  cysts  with  columnar  or  cubical  opithelium. 

The  uterus  was  removed  (H.  R.  S.;  by  total  hysterectomy  on  Oct.  13th,  1006.  There  was 
an  abscess  around  the  Fallopian  tube  at  the  bottom  of  DouglasB  pouch.  A  purse-string 
suturo  was  passed  above  the  level  of  the  abscess  shutting  on  the  abscess  cavity  from  the 
general  peritoneum.  The  vagina  was  left  open.  The  patient  recovered  and  was  quite  well 
a  year  afterwards  without  drawback. 

243.  A  uterus  and  left  ovary  removed  by  total  hysterectomy,  weighing  3  lb.  1  oz. 
and  measuring  17  X  15  x  13  cm.  The  peritoneum  is  smooth,  but  only  exists  over 
the  upper  part  of  the  tumour,  a  fibroid  extensively  distending  the  left  broad 
ligament.  The  left  ovary  measures  4*3  x  2-5x2  cm.,  and  contains  a  recently 
ruptured  Graafian  follicle  1*5  x  1  cm.  in  size.  Otherwise  the  ovary  is  whiter  and 
denser  than  normal.  The  left  tube  is  normal.  Part  of  the  tumour  consists  of 
an  intramural  fibroid  of  the  size  of  a  cocoauut ;  on  its  surface  is  a  fibroid  of  the 
size  of  a  hen's  egg.  On  section  are  seen  4  intramural  fibroids  ;  the  largest  of 
the  size  of  a  walnut  has  a  darkish  grey  colour  and  is  surrounded  by  thrombosed 
vessels,  and  is  not  softened.  The  corporeal  wall  is  thickened  (3  cm.).  The 
portio  vaginalis  is  slightly  enlarged,  patulous,  without  erosion.  Cervical  canal 
4  cm.  long  with  a  few  dilated  glands,  mucosa  otherwise  normal.  Corporeal  cavity 
8  cm.  long  :  mucosa  hypertrophied,  -5  cm. :  at  one  spot  it  is  thicker  aud  appears 
to  be  a  little  papillary.  10348 

Microscopic  Structure. — The  corporeal  mucosa  shows  glandular  hypertrophy.  Towards  the 
surface  it  is  somewhat  dense  and  has  lost  its  epithelial  covering. 

Removed  in  Oct.  1906  (II.  R.  S.),  by  total  hysterectomy,  from  a  patient  aged  43. 

244.  A  uterus  with  the  appendages  removed  by  total  hysterectomy,  and  weighing 
altogether  14  oz.  It  measures  12-5x10x7  cm.  The  left  tube  is  distended 
with  pus  and  measures  6x4x2  cm.  The  left  ovary  is  cystic  and  contains  a 
corpus  luteum.  The  right  ovary  contained  an  abscess,  and  the  right  tube  is 
7*5  mm.  thick  and  is  also  distended  with  pus.  The  right  ovary  is  not  present. 
The  cervix  is  virginal,  small ;  the  portio  healthy ;  the  cervical  canal  4  5  cm.  long  -, 
its  mucosa  normal,  except  for  a  few  cysts  at  the  upper  part.  The  mucosa  of  the 
body  is  atrophied,  but  blood-stained.  There  are  numerous  adhesions  around  the 
tube  and  ovary.  Five  intramural  fibroids  are  seen  in  the  section,  the  largest  of 
which  has  its  lower  part  submucous.  10370 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma.  The  mucosa  of  the  body  is  normal ; 
the  epithelium  of  the  mucusa  of  the  submucous  tumour  is  cubical. 

Removed  in  Nov.  1906  (II.  R.  S.)  by  total  hysterectomy,  for  Menorrhagia  and  pain,  from  a 
patient  aged  42.    The  patient  recovered  well. 

245.  A  uterus  removed  by  total  hysterectomy  from  a  patient  aged  22.  The  uterus 
measured  19x15x19  cm.,  and  weighed  7  lb.  7  oz.  The  peritoneal  surface  is 
smooth.  The  tumour  distends  the  right  broad  ligament.  The  portio  is  virginal. 
Cervical  canal  2i  cm.,  mucosa  normal.  Corporeal  canal  20  cm.,  mucosa 
atrophied,  except  at  the  fundus,  where  there  was  a  polypoid  hypertrophy  (not 
seen  in  the  specimen),  but  is  otherwise  of  normal  thickness.  The  section  of  the 
tumour  shows  mucous  degeneration,  but  no  cysts.  The  right  cornu  is  seen  in 
section,  owing  to  the  obliquity  of  the  division.  10405 

Microscopic  Structure.— The  mucosa  of  the  fundus  is  5  mm.  thick,  the  surface  covered  with 
short  columnar  epithelium;  considerable  glandular  hyperplasia;  the  glands  arc  normal. 
The  stroma  of  the  surface  is  congested;  the  deeper  parls  are  somewhat  dense  and  more 
cellular. 

Eemoved  in  Dec.  1906  (IT.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  pationt  aged  22. 
The  tumour  closely  resembled  a  pregnant  uterus  in  size,  shape,  and  consistence,  but  was 
diagnosed  as  an  ovarian  tumour  before  operation.    (Obstot.  Soe.  Trans,  vol.  49.) 

246.  A  uterus  with  the  appendages  removed  by  total  abdominal  hysterectomy. 
The  uterus  measures  11x7x7  cm.    There  are  adhesions  on  the  peritoneum, 
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and  a  subperitoneal  fibroid  of  tbe  size  of  a  ben's  egg  grows  from  tbe  right  side 
oE  tbe  lower  half  of  tbe  uterus  and  does  not  invade  tbe  broad  ligament.  A 
submucous  fibroid  of  tbe  size  of  a  pigeon's  egg  is  seen  on  the  section.  The 
cervix  is  large,  measuring  in  length  4-5  cm.  and  35  cm.  in  diameter.  There  is  an 
erosion  at  the  external  os.  Tbe  mucous  membrane  of  tbe  cervix  is  normal— tbe 
upper  part  is  not  seen  in  tbe  section.  The  mucosa  of  tbe  body  is  only  1  mm. 
thick,  except  at  the  lower  part,  where  it  is  2  mm.  The  left  ovary  is  transformed 
into  a  multilocular  cyst  of  the  size  of  a  fist.  There  are  numerous  adhesions 
binding  the  cyst  to  the  posterior  surface  of  the  uterus.  Only  the  stump  of 
the  left  tube  is  present.  The  right  tube  is  thickened  and  adherent  to  the  ovary; 
on  section  the  wall  is  considerably  thickened  (interstitial  salpingitis).  10459 

Microscopic  Structure— Ihe  mucosa  is  hypertrophied  and  shows  glandular  invasion  of  the 
muscular  wall  for  some  considerable  depth.  The  glands  are  quite  simple  and  lined  with  a 
single  layer  of  columnar  epithelium. 

.Removed  in  Feb.  1907  (H.  R.  S.)  from  a  patient  aged  40. 

247.  A  uterus  removed  by  total  hysterectomy.  It  measures  16  x  11  x  12  cm.,  and 
weighs  1  lb.  12  oz.  The  tumour  is  slightly  irregular  on  the  surface,  but  -free 
from  adhesions.  A  subperitoneal  tumour  of  the  size  of  a  waluut  projects  from 
the  posterior  surface  of  the  body  on  the  left  side.  The  main  tumour  has 
extensively  invaded  tbe  left  broad  ligament,  as  shown  by  the  gap  in  the 
peritoneum.  On  section  a  large  tumour  is  seen  growing  in  the  anterior  wall  of 
the  body,  surrounded  by  a  layer  of  muscle  2  mm.  thick  anteriorly  and  posteriorly 
5  mm.  The  canal  of  the  body  measures  9  cm.,  of  the  cervix  3*5  cm.  The 
tumour  shows  traces  of  degeneration.  The  mucosa  of  the  cervix  is  normal,  as 
is  also  that  of  the  body,  except  in  the  upper  3  cm.,  where  it  is  somewhat  hyper- 
trophied, and  from  its  upper  part  depends  a  mucous  polypus.  The  portio 
vaginalis  is  normal  and  the  external  orifice  round.  10472 

Microscopic  Structure. — There  is  well-marked  hyaline  and  mucous  degeneration. 

Removed  in  Feb.  1907  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient 
aged  41. 

248.  A  uterus  removed  by  total  hysterectomy,  measuring  15-5  x  10-5  x  8-5  cm.  The 
peritoneum  is  quite  smooth,  but  slightly  uneven  from  subperitoneal  growths.  On 
section  two  interstitial  fibroids  are  seen  growing  in  the  wall  of  the  fundus  and 
separated  by  a  layer  of  uterine  tissue  from  1-4  mm.  in  thickness.  The  cavity 
of  the  uterus  is  dilated  by  two  adenomjromatous  polypi  of  the  size  of  almonds. 
One  of  these  rests  on  the  upper  end  of  the  cystic  mucosa  of  the  cervix,  which 
at  this  spot  is  6  mm.  thick  and  is  permeated  by  cysts  in  its  upper  half  varying 
from  the  size  of  a  pin's  bead  downwards.  Tbe  mucosa  of  the  body  is  atrophied 
and  cannot  be  seen  by  the  naked  eye.  The  cervical  canal  measures  5  cm.  The 
portio  vaginalis  is  normal  and  the  os  is  circular.  10482 

Microscopic  Structure. — The  mucosa  of  the  body  is  atrophied,  only  one  layer  of  glands  being 
seen  under  the  epithelium  in  places,  in  others  thero  are  two  or  three  layers.  The  glands 
are  cystic  aud  the  stroma  dense,  composed  of  closely  packed  cells  with  round  and  oval 
nuclei.  The  polypi  are  made  up  of  a  dense  fibro-uiuscular  stroma  thickly  strewn  with 
glands  lined  with  a  single  layer  of  columnar  epithelium  ;  some  of  the  glands  are  dilated. 
The  epithelium  on  the  snrfaco  ia  columnar  or  short  cubical  (adenomyomatous  polypi). 
Removed  in  Mnrch  1907  (H.  R.  S.)  from  a  patient  aged  48. 

249.  A  uterus  removed  by  total  abdominal  hysterectomy  and  weighing  4|  lb.  It 
measures  20x12x13  cm.    Projecting  below  the  widely  dilated  and  lacerated 

.  cervix  is  a  large  lobulated  tumour,  which  projects  6  cm.  below  the  edge  of  the 
cervix,  and  during  life  distended  tbe  vagina.  On  the  section  the  tumour  is  seen 
to  be  submucous  and  growing  from  the  wall  of  the  uterus,  and  having  a  pedicle 
75  cm.  in  diameter.  The  uterine  canal  is  16  cm.  long,  of  which  about  6  cm.  is 
cervix.  The  mucous  membrane  over  tbe  lower  part  of  the  body  is  atrophied,  and 
the  upper  part  has  a  mucous  polypus.  The  wall  of  the  uterus  is  greatly  hypcr- 
iropbied,  viz.  3*5  cm.  in  tbe  posterior  wall  and  3  cm.  in  the  anterior  wall. 
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The  dilated  cervix  shows  the  marks  of  the  arbor  vita?,  and  has  a  skin-like 
appearance.  Attached  to  the  everted  surface  are  to  be  seen  two  mucous  polypi. 
The  posterior  lip  of  the  cervix  is  not  seen  in  the  section,  as  it  was  torn  at  the 
operation  in  order  to  permit  the  dragging  of  the  large  tumour  up  into  the 
abdomen  during  the  hysterectomy.  The  posterior  wall  of  the  peritoneum  is 
covered  with  dense  shaggy  adhesions.  10501 

Microscopic  Structure. — The  mucous  polypus  of  the  body  consists  of  numerous  tortuous 
glands  in  a  richly  cellular  stroma  iu  which  muscle-cells  are  present  ia  places.  There  are 
remains  of  columnar  epithelium  on  the  surface.  The  cervix  is  lined  with  columnar 
epithelium,  and  has  a  few  dilated  glands  opening  in  its  surface  and  some  leucocytic  infil- 
tration beneath  the  epithelium. 

The  tumour  was  removed  in  March  1907  (II.  R.  S.)  from  a  virgin  aged  50,  who  was 
extremely  anrcmic  from  constant  hreraorrhage  which  had  lasted  2  years.  Attacks  of  severe 
labour-pains  had  occurred  during  the  last  few  months.  There  was  an  extremely  offensive 
discharge.    Patient  recovered  well. 


250.  A  uterus  removed  by  total  hysterectomy,  weighing  1  lb.  13  oz.  after  being 
5  months  in  formalin,  and  measuring  16x11  x  10  cm.  The  greater  part  of  the 
mass  has  burrowed  beneath  the  peritoneum.  Numerous  subperitoneal  and  inter- 
stitial tumours  are  seen.  On  the  section  seven  tumours  are  seen,  one  of  which 
is  extensively  calcified.  The  uterine  cavity,  as  seen  iu  the  section,  measures  8  cm., 
the  cervical  canal  4*5  cm.  The  mucosa  of  cervix  and  body  is  normal.  The 
peritoneum  is  smooth.  10546 

Kemoved  by  total  hysterectomy  in  May  1907  (H.  R.  S.)  from  a  patient  aged  84. 

251,  A  uterus,  weighing  2  lb.  14  oz.,  removed  by  total  hysterectomy.  It  measures 
20  x  13  x  11  cm.,  and  contains  numerous  small  subperitoneal  fibroids  and  numerous 
intramural  fibroids.  On  section  numbers  are  seen  completely  surrounding  the 
cavity.  The  uterine  canal  is  17  cm.  long,  the  cervical  canal  5  cm.  The  mucous 
membrane  of  the  cervix  is  cystic  in  the  upper  part,  one  cyst  occupying  nearly 
the  whole  thickness  of  the  posterior  wall.  The  canal  of  the  body  is  tortuous — 
of  the  lower  two-thirds  the  walls  are  apposed  and  there  the  mucosa  is  atrophied  ; 
in  the  upper  part  the  walls  are  separated  by  gelatinous  mucous,  and  there  the 
mucosa  is  somewhat  thicker  than  below.  The  cervix  is  healthy.  The  muscular 
wall  outside  the  interstitial  fibroid  varies  from  2  mm.  to  6  mm.  There  are  no 
peritoneal  adhesions  and  no  invasion  of  the  broad  ligament,  though  the  layers 
are  separated  by  the  side  of  the  tumour.  10568 

Microscopic  Structure. — The  tumour  is  a  Cbro-myoma  and  the  mucosa  is  normaL 
Removed  in  May  1907  (II.  B.  S.)  from  a  patient  aged  41. 


:  252.  A  uterus,  weighing  10|  oz.,  removed  by  total  hysterectomy,  aud  measuring 
12x7x8  cm.  The  peritoneum  is  smooth  and  the  uterus  is  uniformly  rounded. 
The  section  shows  several  fibroids  growing  in  the  anterior  wall  and  smaller  ones 
in  the  posterior  wall,  the  largest  being  of  the  size  of  a  hen's  egg.  The  posterior 
wall  of  the  uterus  is  1-5  cm.  thick;  the  anterior  wall  in  front  of  the  fibroid  is 
7  mm.  thick.  The  external  os  is  virginal,  the  os  is  rounded,  the  cervical  canaJ 
is  4-3  cm.  long:  and  the  mucosa  of  the  canal  hypertrophied,  body  5-5  cm.  long  ; 
mucosa  hypertrophied  above  (4  mm.),  atrophied  where  a  fibroid  of  the  size  of" a 
nut  presses  upon  it,  and  normal  below.  There  are  no  adhesions  and  the  fibroid 
is  not  degenerated.  10591 

Microscopic  Structure.— The  atrophied  portion  of  the  mucosa  is  covered  with  a  singlo  layer  of 
flattened  cells,  with  one  gland  (lined  with  short  epithelium)  with  its  axis  parallel  with  the 
mucosa,  and  a  very  delicate  stroma.  The  hypertrophied  portion  is  covered  with  largo 
columnar  cells,  and  the  glands  are  enormously  increased  in  number,  and  tortuous  and 
dilated  with  intracystic  papillae.  The  stroma  in  moderato  amount  is  infiltrated  with 
leucocytes,  especially  towards  the  surface.  The  myoma  beneath  the  mucosa  is  not  degenerated 
Removed  in  Juno  1907  (II.  B.  S.)  from  a  patient  aged  38.  The  patient,  who  had  married 
since  the  operation,  was  in  excellent  health  three  years  later. 
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253.  A  uterus  and  left  appendages,  weighing  2  lb.  15J  oz.,  removed  by  total 
hysterectomy.  It  measures  16  x  12  x  12'5  em.  The  peritoneum  is  smooth  over 
the  left  part  of  the  tumour,  except  in  its  lower  half  where  it  burrowed  under  the 
peritoneum.  The  anterior  two-thirds  of  the  other  half  of  the  tumour,  were  sub- 
peritoneal. The  uterus  is  enlarged  by  a  single  intramural  tumour,  12-5  x  10  cm.; 
about  3  sq.  inches  of  this  tumour  are  submucous  below.  The  capsule  is  well  defined 
(3  mm.  to  1  cm.  in  thickness):  the  tumour  is  slightly  degenerated  and  discoloured 
(grey  and  red).  The  canal  and  its  mucosa  are  normal,  3  cm.  long.  The  mucosa 
of  the  body  is  atrophied.  The  left  ovary  had  a  unilocular  cyst  as  big  as  an 
orange  growing  from  its  outer  pole  :  the  wall  of  the  cyst  was  thin  and  parchment- 
like,  and  contained  several  masses  of  papilloma  in  its  inner  wall  near  the  ovary, 
and  hard  brownish  gelatinous  contents.  The  cervix  is  small,  but  otherwise 
normal.  10596 

Microscopic  Structure. — The  mucosa  is  lined  with  a  single  layer  of  columnar  epithelium.  The 
glands  ate  very  scanty,  only  four  in  5  mm.    There  are  patches  of  hyaline  degeneration  in 
the  tumour,  beneath  the  mucosa  ;  and  a  very  extensive  degeneration  in  other  parts. 
I       Removed  in  June  1907  (H.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient  aged  56, 
I    who  died  with  growth  in  the  pelvis  and  lungs  within  a  year  of  the  operation. 

254.  A  uterus,  weighing  3  lb.  13  oz.,  removed  by  total  abdominal  hysterectomy. 
It  measures  20x15x13  cm.  There  is  a  slight  erosion  round  the  external  os. 
The  cervix  is  small  and  slender  :  its  canal  3  5  cm.,  that  of  the  body  55,cm.  The 
cervical  mucosa  is  normal :  corporeal  mucosa  hypertrophied,  3-4  mm.  in  diameter 
above,  less  than  1  mm.  below,  where  it  is  pressed  upon  by  an  interstitial  fibroid 
5  cm.  in  diameter.  The  tumour  is  uniformly  enlarged  and  the  broad  ligament 
not  invaded,  though  its  layers  have  been  separated  and  large  venous  trunks  have 
been  opened.  Enormous  veins  are  seen  in  the  wall  of  the  uterus  outside  the 
interstitial  fibroids.  The  fibroid  is  slightly  degenerated  at  its  upper  part.  The 
wall  of  the  uterus  is  5  mm.  to  1  cm.  thick.    There  are  no  peritoneal  adhesions. 

10598 

Microscopic  Structure. — The  endometrium  is  hypertrophied,  the  glands  slightly  dilated  and 
tortuous,  the  stroma  a  delicate  retiform  connective  tissue  ;  the  epithelium  columnar,  with  n 
few  blunt,  papillary  projections.  The  erosion  of  the  os  shows  papillary  projections  covered 
with  whi.t  appears  to  be  the  Malpighian  layer  of  the  epithelium  ;  the  subjacent  glands  are 
tortuous,  slightly  dilated,  containing  a  few  papillary  projections,  and  lined  with  a  single 
layer  of  columnar  epithelium. 

Removed  in  July  1907  (H.  R.  S.)  from  a  patient  aged  41,  who  suffered  from  epilepsy. 

255.  A  uterus  removed  by  total  hysterectomy.  Its  weight  is  2  lb.  12  oz.,  its 
measurements  17  X  11  X  13g  cm.  The  peritoneum  is  smooth,  except  for  a  few 
tags  of  lymph,  the  tumour  is  growing  in  the  anterior  wall  of  the  body,  is  single, 
slightly  degenerated,  with  a  capsule  of  3  to  6  mm.  thick.  The  peritoneum  covers 
only  the  upper  third  of  the  tumour,  the  lower  two-thirds  being  subperitoneal. 
Tho  portio  vaginalis  is  normal ;  cervix  2  cm.  in  length,  mucous  membrane  normal. 
The  posterior  wall  of  the  body  has  been  removed,  showing  the  mucosa  extremely 
thin  at  the  lower  part;  thin,  shaggy,  and  slightly  pigmented  at  the  upper  part. 
The  mucosa  at  the  lower  part  is  stretched  by  the  tumour,  which  possibly 
accounts  for  the  thinning.  The  Fallopian  tubes  (which  are  preserved  among 
the  specimens  of  tubal  disease,  403)  have  their  fimbria;  distinct,  but  are  closed 
behind  them,  and  are  distended  to  a  thickness  of  2  cm.  at  the  widest  part,  the 
isthmus  being  of  normal  size  and  appearance;  on  section  one  tube,  the  left,  is 
found  to  be  full  of  yellowish  growth,  which  on  opening  the  tube  is  found  to  be 
thickening  of  the  longitudinal  ruga).  They  measure  as  much  as  3  mm.  across 
and  even  more  towards  the  ampulla,  and  the  wall  at  the  upper  concave  part  is 
extremely  thin.  A  small  amount  of  mucus  has  been  removed  from  that  tube. 
The  ovary  of  the  same  side  measures  3-5x2xl-5  cm.;  on  section  it  has  some 
small  cysts  of  the  size  of  No.  1  shot,  but  is  otherwise  normal.  The  other  tube 
shows  an  earlier  stage  of  thickening  of  the  ruga?  and  is  filled  with  jelly-like 
secretion.    There  Mas  no  pus  in  either  tube.  10605 
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Microscopic  Structure— The  uterine  ond  of  the  Fallopian  tube  bIiows  hypertrophy  of  the  outer 
coat  The  epithelium  is  intact,  but  beneath  it  is  a  small-celled  infiltration.  The  middle 
portion  of  the  tube  shows  glandular  structures  benoath  the  whole  of  the  epithelial  covering, 
and  extensive  development  of  the  glandular  structures  in  tho  rugaj.  The  glands  are  lined 
with  a  single  layer  of  columnar  epithelium.  Towards  tho  fimbriated  extremity  the  growth 
fills  the  wholo  tube  as  a  solid  mass.  It  still  retains  its  tubular  charaotor  and  in  places  has 
but  a  thin  covering  of  muscular  tissue,  which,  however,  is  nowhere  definitely  invaded.  There 
is  very  dense  infiltration  of  the  intertubiilar  tissue  with  leucocytes. 

Removed  (II.  R.  S.)  on  July  23,  1907,  by  total  abdominal  hysterectomy,  from  a  virgin, 
aged  41,  who  had  been  menstruating  24  hours.  The  patient  was  seen  and  said  she  was 
quite  well  in  October  1909. 

256.  A  uterus  with  a  large  cervical  fibroid  removed  by  total  abdominal  hysterectomy, 
weighing  16  lb.  1  oz.  and  measuring  25  x  27  X  18  cm.  The  peritoneum  is  present 
over  the  back  of  the  specimen  for  a  distance  of  25  cm.  From  the  fundus,  and 
transversely  for  a  distance  of  19  cm.  The  rest  of  the  specimen  has  a  raw  surface, 
with  large  vessels  coursing  in  the  substance  of  the  tumour.  The  cervix  is  con- 
siderably dilated  by  the  lower  end  of  a  cervical  fibroid  growing  in  the  posterior 
lip,  the  measurement  of  the  fibroid  being  23x17  cm.,  and  the  posterior  lip  of 
the  cervix  is  enormously  stretched  so  that  it  measures  27  cm.  in  length.  The 
fundus  of  the  uterus  is  distinct  on  the  top  of  the  specimen,  is  not  enlarged,  and 
has  three  pedunculated  subperitoneal  fibroids  growing  from  it  of  the  size  of 
large  grapes. 

On  section  the  tumour  is  a  fibro-myoma  showing  patches  of  degeneration 
towards  its  centre.  It  occupies  the  posterior  lip  and  has  for  the  most  part  a 
merely  linear  capsule.  The  body  of  the  uterus  is  triangular  in  section,  the  walls 
being  1*8  cm.  long,  the  mucosa  atrophied.  The  anterior  lip  of  the  cervix  is 
4  cm.  long;  the  mucosa  is  atrophied.  The  edge  of  the  anterior  lip  was  cut  at 
the  operation,  and  the  remainder  of  it  (about  1  cm.)  was  dissected  off  after  the 
operation.  10G34 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma  with  mucous  and  hyaline  degeneration. 
Tho  cervical  mucosa  is  covered  with  a  single  layer  of  flattened  epithelium  ;  some  of  theglandi 
are  dilated  into  cysts.    The  vessels  are  fibroid  and  hyaline. 

The  specimen  was  removed  in  Oct.  1907  (II.  R.  S.),  by  total  abdominal  hysterectomy,  from 
a  patient  aged  59.    The  patient  died  (seo  257). 

257.  The  pelvic  contents  removed  post-mortem  from  a  patient  upon  whom  total 
abdominal  hysterectomy  bad  been  performed  six  days  before.  The  peritoneum  is 
quite  smooth  and  free  from  adhesions.  The  ovaries  are  somewhat  enlarged;  the 
uterine  end  of  the  Eallopian  tubes  and  ovarian  ligaments  are  firmly  united  in 
the  centre  of  the  cavity,  leaving  the  peritoneum  quite  smooth.  The  ureters, 
which  course  round  the  dilated  vagina,  are  considerably  dilated,  the  right  8  mm. 
in  diameter.    There  is  advanced  atheroma  of  the  pelvic  vessels.  10042 

The  patient  had  had  the  tumour  for  many  years  and  had  Buffered  from  urromic  symptoms  with 
convulsions  before  the  operation.    She  died  of  uraimia  on  the  sixth  day  after  the  operation. 
At  the  post-mortom  examination  the  peritoneum  was  found  to  be  perfectly  healthy  ;  the 
ureters  were  dilated,  the  kidneys  granular,  and  the  heart  hypertrophiod. 
The  tumour  is  preserved  iu  No.  256. 

258.  A  uterus  removed  by  total  hysterectomy  weighing  1|  lb.  It  measures 
14  x  12  x  10  cm.  There  is  a  fibroid  growing  from  the  uterus,  distending  the  right 
broad  ligament ;  a  few  adhesions  are  seen  over  the  peritoneum.  Near  the  fundus 
the  peritoneum  gapes,  showing  the  trabeculated  tissue  of  the  uterine  wall. 
Marks  of  the  forceps  are  seen  where  the  tissue  has  been  torn  away.  On  section 
is  seen  the  originally  red  interstitial  tumour,  of  the  size  of  an  orange,  containing 
a  cavity  towards  its  lower  part  with  a  smooth  lining.  A  small  fibroid  polypus 
of  the  size  of  an  almond  growing  from  the  posterior  wall  is  hanging  with 
its  lower  extremity  resting  on  the  internal  os.  The  mucosa  of  the  body  is 
extremely  thin  where  it  is  pressed  upon  by  the  polypus.    The  cervical  canal  is 
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3  cm.  iii  length,  the  mucosa  normal.  The  portio  vaginalis  measures  3-2  x  2-5  cm. 
and  has  a  small  erosion  at  the  external  os.  The  length  of  the  uterine  cavity  is 
11  cin. ;  the  wall  of  capsule  over  fibroid  1-1*5  cm.  10058 

.Virroscopic  Structure— The  mucosa  is  not  markedly  altered,  except  where  pressed  upon.  The 
fibro-myomatOUB  polypus  lias  a  covering  of  short  columnar  epithelium,  with,  in  one  place,  a 
few  glands. 

Removed  in  Nov.  1907  (II.  It.  S.),  by  total  abdominal  hysterectomy,  from  a  patient  aged  30, 
who  had  had  severe  pain  and  hrcmorrhago  for  a  fortnight,  but  had  previously  suffered  from 
ainiNiiia  aud  slight  monorrhagia. 

259.  A  uterus  removed  by  total  hysterectomy,  weighing  1  lb.  2  oz.  It  measures 
14x10x8  cm.  The  cervix  is  distended,  measuring  5|  cm.  in  diameter.  The 
external  os  is  1|  cm.  in  diameter,  and  shows  the  lower  end  of  a  fibroid  projecting 
into  it.  The  peritoneum  is  smooth.  On  sectiou  there  is  a  myoma  in  the  posterior 
wall,  bulging  it  backwards  and  reaching  within  6  mm.  of  the  surface,  and  measuring 
7  cm.  (from  before  back),  and  in  length  12|  cm.,  more  than  half  of  it  being  a 
cylindrical  prolongation  3-4  cm.  in  diameter,  which  reached  to  the  external  os. 
This  prolongation  is  deeply  discoloured  brown.  The  mucous  membrane  of  the 
body  is  atrophied,  that  of  the  cervix  is  normal.  The  upper  part  of  the  tumour 
near  the  corporeal  cavity  has  undergone  mucous  degeneration. 

The  appearance  of  the  section  shows  that  the  tumour  is  an  interstitial  tumour 
which  has  perforated  the  inner  wall  which  covered  it  and  then  has  grown  in  a 
mushroom  shape  into  the  uterine  cavity.  10708 

Microscopic  Structure. — The  tumour  has  undergone  hyaline  degeneration.  The  corporeal 
mucosa  is  thin,  covered  with  cubical  epithelium,  covered  with  leucocytes ;  the  glands  are 
very  few  in  number  and  lined  with  cubical  epithelium. 

Removed  in  March  1908  (II.  R.  S.),  by  total  abdominal  hysterectomy,  from  a  patient 
aged  27. 

260.  A  uterus  -with  multiple,  fibroids  weighing  3  lb.  4  oz.  The  right  tube  is 
thickened,  and  it  and  the  ovary  and  the  upper  and  back  part  of  tumour  and 
uterus  are  covered  with  adhesions.  The  ovary  contains  a  corpus  luteum  2|  cm. 
in  diameter.  The  uterus  itself  measures  14  x  7  X  9  cm.,  and  its  body  has  numerous 
subperitoneal  fibroids  projecting  from  it;  some  of  these  vary  in  size  from  marbles 
to  walnuts  or  to  a  small  orange,  but  a  very  large  one  projects  from  the  posterior 
aspect  of  the  body  with  a  base  of  attachment  of  0  cm.  and  measures  17  X  11  X  10  cm. 
On  the  surface  of  this  tumour  are  seen  two  thin-walled  veins  about  3-4  mm.  in 
diameter,  and  the  trunk  of  upper  of  these,  close  to  the  cut  left  Fallopian  tube,  is 
dilated  into  a  venous  aneurism  13x10  mm.  in  diameter,  with  its  long  axis  iu  the 
direction  of  the  vein.  The  external  os  is  normal,  the  cervical  canal  is  0  cm.  long, 
of  the  body  0  cm.  long,  and  the  mucosa  of  the  body  is  hypertrophied.  The 
largest  tumour  shows  patches  of  mucoid  degeneration.  10976 

Microscopic  Structure. — The  tumour  is  a  Cbro-myoma  which  in  some  places  has  undergone 
hyaline  degeneration. 

Removed  in  Oct.  1908  (H.  R.  S.),  bv  total  abdominal  hystcrectomv,  from  a  woman  aged  32. 
(Sea  Proc.  Roy.  Soc.  Med.  Obstot.  &  Gyn.  Section,  1909,  vol.  2,  p.  177.) 

261.  A  uterus  with  a  subperitoneal  fibroid  growing  from  the  lower  segment  and 
cervix.  The  tumour  weighed  3  1b.  A\  oz.,  and  measured  22x16x9  cm.  The 
uterus,  lying  behind  the  tumour,  measures  134  x  6  x  5*3  cm.  On  section  the 
uterus  shows  a  small  myoma  lxl|  cm.  in  the  posterior  wall  of  the  body;  the 
corporeal  canal  is  53  cm.  long,  the  mucosa  normal  or  slightly  atrophied.  The 
cervical  canal,  0  cm.  long,  shows  several  cysts  in  the  mucosa,  of  which  the  largest 
is  as  big  as  a  pea.  In  front  of  the  uterus  is  seen  a  degenerating  fibro-myoma, 
which  descends  to  a  distance  of  4  cm.  below  the  level  of  the  external  os  and  reaches 
to  a  similar  distance  above  the  fundus  uteri.  This  tumour  is  covered  with  smooth 
peritoneum  as  far  down  as  2*5  cm.  above  the  internal  os  and  5  cm.  below  the 
fundus.  The  lower  two-thirds  of  the  surface  are  bare  of  peritoneum.  The 
tu-nour  is  growing  from  the  lower  segment  of  the  uterus  just  above  the  internal 
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os,  and  from  the  posterior  aspect  of  the  cervix  down  as  far  as  the  level  of  the  posterior 
fornix.  The  section  of  the  tumour  shows  a  fibro-myoma,  which  has  undergone 
extensive  mucous  degeneration,  especially  at  its  upper  part,  where  a  continuous 
layer  of  jelly-like  degenerated  tissue  1|  cm.  thick  is  seen.  10981 
Microscopic  Structure. — The  tumour  is  a  fibro-myoma,  hyaline  and  edematous. 

Removed  in  Nor.  1908  (II.  R.  S.),  by  total  hysterectomy,  from  a  patient  aged  46,  who  had 
suffered  from  great  frequency  of  micturition  (every  few  minutes)  for  some  months,  The 
patient  was  quite  well  in  March  1911. 

262.  A  sloughy  fibro-myoma  measuring  5|x5x3|  cm.  The  mucosa  is  blackish, 
eroded,  and  torn.  There  is  a  raw  flattened  surface  by  which  it  was  attached  to 
the  fundus.  96u6 

Microscopic  Structure.—  The  tumour  is  extensively  degenerated,  but  there  is  no  sarcomatous 
change.    It  is  a  fibro-myoma. 

Removed  (H.  R.  S.)  from  a  patient  aged  41,  who  had  had  2  children,  the  last  12  years 
before.  The  tumour  caused  inversion  of  the  uterus.  The  uterus  was  replaced  and  the  patient 
recovered. 

263.  A  submucous  fibroid,  23  x  14  x  10  cm.,  with  the  fundus  of  the  uterus  inverted, 
measuring  about  6  cm.  in  diameter,  to  which  the  fibroid  is  attached  and  from 
which  it  is  separated  by  a  well-marked  groove.  The  tumour  resembles  in  shape 
an  elongated  bullock's  heart ;  it  is  sloughy  and  gangrenous  on  the  surface.  The 
body  of  the  uterus  is  completely  inverted,  its  mucous  membrane  thickened  and 
skin-like.  10118 

The  specimen  was  removed  by  operation  in  a  suburban  Infirmary,  the  patient  dying  of  septic 
peritonitis  five  days  later.  The  patient  was  41  years  of  age,  had  four  children,  the  last 
7  years  ago  ;  menstruation  on  the  whole  had  been  regular,  but  lately  once  a  fortnight.  The 
tumour  came  out  of  the  vagina  three  days  before  operation  and  reached  nearly  down  to  the 
patient's  knees.    It  was  removed  with  the  knife  and  the  pedicle  ligatured.    (See  No.  204.) 

264.  The  cervix,  vagina,  and  uterine  appendages  from  the  previous  case.  The 
vagina  is  distended,  its  walls  thickened  ("5  cm.) ;  at  its  upper  end  is  seen  the 
cervix  6  cm.  x3  cm.,  and  in  the  os  is  a  brownish  sloughy  area  which  is  the  lining 
of  the  lower  cavity.  The  ovaries  are  enlarged  and  the  left  one  contains  a  cyst 
with  gelatinous  contents  ;  the  right  one  contains  a  corpus  luteum  with  sloughy 
walls.  The  tubes  and  ovarian  ligaments  have  been  cut  across  and  are  adherent 
to  the  raw  surface  of  the  uterine  stump,  which  has  become  retracted  into  its 
natural  position,  the  raw  surface  measuring  3|  x  3  cm.  There  is  lymph  on  the 
peritoneum  around  the  opening.  10118 

265.  A  tumour  measuring  8  x  7  x  6  cm.  Its  lower  portion  is  covered  by  irregular 
ragged,  ulcerated  mucosa.  Above  it  has  a  truncated  conical  shape  and  is  raw 
where  it  has  been  enucleated.  9506 

Microscopic  Structure. — The  tumour  has  undergone  extensive  mucous  and  hyaline  degeneration, 
some  of  the  hyaline  part  is  extensively  infiltrated  with  leucocytes  which  surround  tho 
vessels. 

Removed  (H.  R.  S.)  by  enucleation  from  tho  fundus  of  the  uterus,  which  was  inverted 
owing  to  the  presence  of  the  tumour.  Tho  patient,  aged  43,  had  had  several  children  and 
miscarriages.  The  tumour  was  gangrenous  and  simulated  cancer.  Th3  uterus  was  replaced 
and  the  patient  recovered. 

266.  A  cystic  fibro-myoma  of  the  uterus  of  the  size  of  a  small  lemon.  The  surface 
shows  a  fibroid  pedicle  at  the  upper  part  and  loose  areolar  tissue  over  it.  The 
wall  varies  in  thickness  from  that  of  a  membrane  to  5  mm.  The  inner  wall  is 
irregular  and  the  contents  were  pultaceous,  closely  resembling  that  seen  in 
dermoids.  8619 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma,  degenerated  on  its  inner  surface. 

The  tumour  was  removed  (H.  R.  S.)  by  posterior  colpotomy  from  a  pationt  aged  36,  who 
had  had  one  miscarriage  and  two  labours  which  had  been  rendered  difficult  by  tho  presence 
of  the  tumour  in  the  pelvis.    It  was  thought  at  the  operation  to  bo  n  dermoid  tumour  and 
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was  enucleated  from  the  posterior  aspect  uf  tho  uterus.  In  spite  of  iodoform  gauze  packing 
through  the  cnlpotomy  wound,  intraperitoneal  haemorrhage  occurred  to  the  extent  of  about 
3  pint,  necessitating  abdominal  section  11  hours  later  and  ligature  of  two  veins.  The  patient 
recovered  well  and  subsequently  had  a  child  without  any  difficulty.  (Obstet.  Soc.  Trans, 
vol.  43,  p.  110.) 

267.  A  reuiform  subperitoneal  fibroid  tumour  of  the  uterus  weighing  1  lb.  and 
measuring  11  "5  X  9  x  6-5  cm.  At  one  pole  below  the  hilum  is  a  raw  surface,  the 
pedicle,  5  cm.  in  diameter.  There  are  a  few  filmy  adhesions  on  the  surface.  A 
section  shows  a  slight  translucent  appearance  as  if  from  commencing  degenera- 
tion. 10199 

Microscopic  Structure. — The  tumour  shows  extensive  hyaline  degeneration  over  wide  areas, 
nothing  being  left  in  some  places  except  nuclei.    There  are  numerous  vessels. 

Removed  by  myomectomy  (H.  R.  S.)  a  few  weeks  after  a  miscarriage  at  the  fifth  or  sixth 
week  of  pregnancy.  Peritonitis  occurred  after  the  miscarriage,  and  as  the  ovum  had  not 
been  carefully  examined  it  was  thought  that  the  tumour  was  probably  an  extrauterine 
haematocele.  After  the  peritonitis  had  cleared  up  a  hard  tumour  was  found  in  front  of  the 
utorus  which  was  thought  to  be  either  an  ovarian  dermoid  or  a  pedunculated  fibroid.  The 
pedicle  was  attached  to  the  left  of  the  origin  of  the  right  round  ligament ;  it  was  not  twisted, 
but  bad  pregnancy  continued  it  would  probably  have  become  so  owing  to  its  kidney-shape 
and  the  site  of  its  attachment.  The  ovaries  and  tubes  were  normal.  The  patient  made  a 
good  recovery. 

268.  The  body  and  both  ovaries  and  tubes  of  the  uterus  at  about  the  third  month 
of  pregnancy,  with  a  pedunculated  and  degenerated  myoma  attached  to  the 
posterior  wall.  In  the  right  ovary  is  a  large  corpus  luteum.  The  membranes 
are  seen  through  an  opening  which  has  been  made  in  the  anterior  wall  of  the 
uterus,  and  also  project  from  the  cavity  below.  There  is  a  myoma  measuring 
18  X  11  cm.  on  section,  with  two  smaller  subperitoneal  nodules  on  its  surface. 
The  tumour  is  attached  by  a  pedicle  to  the  anterior  wall  of  the  uterus  and  shows 
mucoid  degeneration  and  cysts  with  irregular  walls.  7908 

Removed  (G.  F.  B.)  by  supravaginal  amputation  with  intraperitoneal  treatment  of  the  stump, 
in  the  third  month  of  pregnancy. 

269.  A  subperitoneal  fibroid  13-5  cm.  long  and  weighing  1  lb.  2|  oz.  Its  outer 
surface,  except  at  an  oval  area  where  it  was  attached  to  the  uterus,  is  smooth. 
The  section  shows  that  the  tumour  is  degenerated,  and  at  one  part  a  cystic 
cavity  with  ragged  walls  is  seen  and  a  portion  of  the  fibro-inuscular  tissue 
is  lying  free  in  the  cavity.  10324 

Microscopic  Structure. — The  tumour  is  a  degenerating  fibro-myoma. 

The  tumour  was  removed  (G.  F.  B.)  from  a  woman,  aged  30,  in  the  fourth  month  of 
pregnancy,  who  was  delivered  normally  at  term  (living  child).  The  patient  had  symptoms 
suggesting  a  twisted  pedicle. 

270-  A  kidney-shaped  subperitoneal  fibroid  weighing  9  oz.,  measuring  Hi  x  7  X  5cm. 
The  raw  surface  of  attachment  is  seen  in  the  middle  of  one  side.  One  extremity 
is  covered  with  lymph.  The  section  shows  numerous  haemorrhages  into  the 
tumour  and  green  patches  near  the  surface.  There  is  a  pmall  tag  of  lymph 
on  the  surface.  10188 

Removed  (II.  R.  S.)  from  a  patient  aged  27,  four  months  pregnant,  who  had  symptoms 
of  twisting  of  the  pedicle  of  tho  tumour,  which  was  attached  to  the  uterus  to  the  right 
of  tho  insertion  of  the  left  round  ligament.  There  was  a  small  amount  of  thin  pus  around 
the  tumour  at  tho  time  of  tho  operation.  The  patient  did  fairly  well  for  two  days,  then 
got  suppression  of  urine,  secreting  only  about  1^  oz.  in  1(5  hours,  containing  J  albumen  and 
bile.    She  died  ou  the  third  day. 

271.  A  section  of  a  circular  tumour  of  the  uterus  (cystic  fibroid)  1  ft.  in  diameter. 
It  is  slightly  lobulated  on  the  surface  and  free  from  peritoneum,  being  covered 
with  loose  areolar  tissue.  It  shows  numerous  anfractuous  cavities,  due  to 
mucous  degeneration  of  the  tumour.    At  one  spot  haemorrhage  has  occurred 
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into  a  degenerated  patch.    The  tumour  weighed,  after  the  fluid  had  escaped, 

17  lb.  14  07.. ;  but  several  pints  of  straw-coloured  and  jelly-like  fluid  escaped 
on  incision  at  the  operation.  8713 

Microscopic  Structure.—  The  cavitic9  resulting  from  degeneration  show  no  epithelial  lining. 

The  tumour  was  enucleated  (II.  R.  S.)  from  the  broad  ligament  from  a  patient  during 
pregnancy.  Natural  delivery  took  place  9  hours  later.  The  child  was  dead,  apparently 
before  the  labour  commenced.  The  pregnancy  had  advanced  beyond  the  full  term,  284  days 
from  the  last  day  of  the  lust  menstruation.  The  patient  recovered.  (Obstet.  Soc.  Trans, 
vol.  46,  p.  122.) 

272.  A  uterus  removed  by  total  abdominal  hysterectomy  after  Csesarean  section, 
it' weighs  fii  lb.  and  measures  28x23x16-5  cm.  The  Cesarean  section  wound 
(11-5  cm.  long)  is  seen  on  the  front  wall  and  inclines  obliquely  downwards  and 
to  the  left  to  avoid  a  fibroid  in  the  anterior  wall,  which-  is  shown  by  removing 
the  part  of  the  anterior  wall  to  the  right  of  the  wound.  The  .uterine  wall  here 
is  greatly  hypertrophied,  measuring  4|  to  cm.  The  wall  to  the  left  of  the 
wound  is  nearly  4  cm.  thick.  Between  the  upper  end  of  the  incision  and  the 
right  round  ligament  is  a  subperitoneal  tumour  12x10x9  cm.,  the  pedicle  of 
which  is  15  cm.  in  circumference  and  is  twisted.  The  fibroid  in  the  wall  showed 
a  red  discoloration,  except  at  its  central  part,  and  the  capsule  is  partly  calcified. 
Another  subperitoneal  fibroid,  as  big  as  a  small  orange,  is  seen  on  the  right  side 
of  the  posterior  aspect  of  the  uterus  ;  there  are  some  filmy  adhesions  on  it  and 
in  its  neighbourhood.  Between  the  two  subperitoneal  tumours  is  seen  the 
Fallopian  tube  and  ovary  with  some  adhesions  around  them.  At  the  junction  of 
the  outer  and  middle  thirds  the  right  Fallopian  tube  is  distended  to  the  size  of  a 
thrush's  egg  by  a  tubal  mole  which  presents  as  a  brown-red  tumour  through  an 
aperture  5  mm.  in  diameter.  This  mole  on  microscopic  examination  showed 
numerous  chorionic  villi,  some  of  which  were  degenerated.  9825 

Removed  from  a  patient  aged  28,  who  after  5  years  of  sterile  married  life  ruptured  the  right 
pregnant  tube  (February  14tb,  1904)  at  the  sixth  week  of  pregnancy,  with  the  effusion  of  a 
considerable  quantity  of  blood  into  the  abdomen,  from  which  she  recovered  completely 
without  operation  in  the  course  of  three  weeks. 

On  July  4th  of  the  same  year  she  became  pregnant  in  the  uterus,  and  on  March  19th, 
1905,  the  membranes  burst  spontaneously;  the  09  was  of  the  size  of  a  shilling,  and  a  foot 
presented.  The  urine  contained  large  quantities  of  albumen,  and  in  the  abdomen  were 
three  pints  of  opalescent  ascitic  fluid.  Ooesarean  section  and  total  abdominal  hysterectomy 
were  performed  (II.  R.  S.) ;  the  patient  and  child  did  well  and  were  in  excellent  health 
two  years  afterwards.    (Obstet.  Soc.  Trans,  vol.  48,  p.  240.) 

273.  A  uterus  with  the  placenta  removed  by  total  abdominal  hysterectomy  following 
Csesarean  section  during  labour  for  retroflexion  of  the  gravid  uterus  at  term. 
The  uterus  with  the  placenta  weighs  5  lb.  12  oz.  The  uterus  is  retroflexed  at  a 
right  angle  (the  posterior  wall  at  the  internal  os  forming  a  sharp  spur)  by 
a  myoma  12x8x9  cm.  which  is  attached  by  a  pedicle  measuring  5x3£  cm.  to 
the  posterior  surface  of  the  fundus.  The  lower  end  of  this  tumour  was  adherent 
in  Douglas's  pouch  (lymph  seen  on  the  surface).  There  are  numerous  small 
myomata  on  the  left  side  of  the  fundus  and  in  the  anterior  wall.  On  the  front 
wall  is  the  Ccesarean  section  wound,  now  contracted  to  7^  cm.  The  peritoneum 
is  loosely  attached  as  high  as  the  upper  extremity  of  the  incision,  which  measures 
13  cm.  above  the  external  os,  its  lower  extremity  being  5%  cm.  above  the 
external  os.  From  the  upper  extremity,  over  the  uterus  to  the  middle  of 
the  fundus,  measures  21  cm. ;  so  that  the  whole  of  the  anterior  wall  of  the 
uterus  from  the  external  os  measures  34  cm.  The  whole  of  the  posterior  wall 
measured  similarly  from  the  middle  of  the  fundus  of  the  uterus  measures 

18  cm.  The  cervical  canal  contains  mucus  ;  it  measures  6^  cm.,  the  Cesarean 
section  extending  1  cm',  below  the  internal  os ;  the  rim  of  the  cervix  has  been 
torn  off  and  stitched  on  again.  On  the  section,  in  addition  to  the  fibroid  at 
the  fundus,  four  other  smaller  fibroids  are  seen  in  the  anterior  wall. 
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The  auterior  wall  of  the  cervix  and  lower  segment  lias  been  much  stretched, 
being  only  7  mm.  thick.  The  anterior  wall  of  the  body  also  varies  from  12-15  mm. ; 
the  posterior  is  about  2  cm.  thick.  The  anterior  wall  of  the  cervix  is  only  1  cm. 
thick  ;  the  posterior  wall  at  its  upper  part  is  3  cm.  thick.  The  placenta  is  partly 
detached,  its  point  of  attachment  being  in  the  posterior  wall  from  1  cm.  above 
the  internal  os  to  just  above  the  mid-point  of  the  fundus.  The  upper  two-thirds 
of  it,  however,  have  been  detached  and  the  space  is  occupied  by  a  retro-placental 
clot.  The  decidua  has  a  greenish  tinge.  1077S 
Microscopic  Structure. — A  piece  of  the  fibroid  tumour  shows  hyaline  degeneration. 

Removed  in  March  1908  (H.  R.  S.)  by  total  abdominal  hysterectomy  during  labour  at  term. 
The  child  was  already  dead  and  the  patient  in  strong  labour,  with  the  fibroid  fixed  in 
Douglas's  pouch.  During  life  the  peculiar  feature  was  the  great  stretching  and  thinning 
of  tho  lowor  anterior  segment  and  during  the  operation  the  inaccessibility  of  the  broad 
ligaments.  The  bulging  of  the  stretched  anterior  wall  somewhat  resembled  a  distended 
bladder,  through  which,  however,  the  lower  limbs  of  the  foetus  (breech  presentation)  could 
be  felt.    (Proc.  Roy.  Soc.  Med.  Obstet.  &  Gyna?c.  Section,  vol.  ii.  p.  74,  1908-1900.) 

274.  A  section  of  a  fibroid  of  tho  uterus  measuring  5  x  2  5  cm.  The  surface  is 
irregular,  having  been  enucleated ;  but  at  its  lower  part  is  a  darker  irregular  area 
due  to  a  layer  of  adherent  placenta,  the  spongy  tissue  of  which  is  seen  in  the 
section.  7835 

Microscopic  Structure. — The  hypertrophied  muscle  is  seen  with  decidua  containing  dilated 
glands  and  adherent  chorionic  villi. 

Removed  by  euuoleatiou  immediately  after  labour  from  a  patient  aged  41,  who  had  had 
12  children  and  two  miscarriages.  The  patient  was  anaemic  and  had  lost  blood  during  the 
pregnancy.  Labour  was  natural,  except  that  the  membranes  were  retained  after  the  placenta 
was  expelled.  A  piece  of  placenta  with  the  membranes  was  found  to  be  adherent  to  the 
rounded  tumour  projecting  on  the  posterior  wall.    The  patient  recovered  well. 

275.  A  uterus  with  a  suppurating  degenerated  subperitoneal  fibroid.  The  uterus 
is  slightly  enlarged,  even  for  a  puerperal  uterus,  and  has  a  discoloured  submucous 
fibroid  of  the  size  of  a  nut  near  the  fundus.  There  is  a  subperitoneal  tumour  as 
large  as  a  cocoa-nut,  which  has  been  laid  open  and  shows  a  very  irregular  cavity 
with  white  coral-like  projections  into  it.  This  cavity  contained  stinking  pus. 
Probably  the  infection  of  the  degenerated  fibroid  occurred  at  labour  through 
iujury  to  the  submucous  tumour  on  removing  the  placenta.  11264: 

Removed  by  Dr.  Philip  Turner,  sixty-three  hours  after  delivery.  An  exploratory  operation 
had  been  undertaken  at  the  eleventh  week  of  pregnancy,  but  as  it  was  thought  that 
enucleation  would  cause  abortion,  tho  abdomen  was  closed  and  the  pregnancy  continued, 
a  living  child  being  born  at  term.  The  uterus  was  removed  by  Doyen's  total  abdominal 
hysterectomy,  and  the  patient  made  a  good  recovery.  (Proc.  Roy.  Soc.  Med.  Obstet.  Gvn. 
Sec,  vol.  3,  p.  61.) 

276.  A  fibroid  tumour,  4*7  X  3-3x3-3  cm.  It  is  ragged  on  the  surface,  except  at 
one  pole,  where  it  is  blood-stained  and  covered  by  thickened  mucosa.  On 
section,  the  fibroid  is  degenerated.  10072 

Microscopic  Structure. — The  tumour  is  extensively  degenerated  and  in  parts  it  is  inflamed,  giving 
to  those  parts  a  rich  cellular  appearance  closely  simulating  sarcoma. 

The  tumour  was  submucous  and  was  enucleated  one  month  after  labour,  from  a  woman 
aged  36. 


AdENO-MYOMA  OF  T3TE  UTERUS. 

Embedded  in  tho  substance  of  myomata,  glands  are  sometimes  found ;  tumours 
with  these  glandular  inclusions  may  be  called  " fibro-adenomata"  or  " adeniferous 
myomata"  (279).  The  glands  resemble,  and  probably  arise  from,  the  glands  of 
the  mucous  membrane.  More  rarely  a  patch  of  glandular  tissue  surrounded  by  a 
prolongation  of  the  stroma  of  the  mucous  membrane  is  found  in  some  part  of  the 
uterus,  or  the  whole  of  the  body  of  the  organ  may  be  affected  with  such  a  tumour 
(d!ff"use  adeno-myoma).  llarely  the  glandular  structures  may  originate  in  Gartner's 
duct.    Papilloma  may  occur  in  tho  dilated  gland-cavities  (281). 


11  lir  JS1*,'  ) 


(10  071.  )    S ,kfl^U 


ADEXO-MYOMA  OK  THE  UTERUS. 


277.  A  fibro-adenomatous  polypus,  the  lower  end  of  which  measures  22  x  22  x  14mm. 
and  the  stalk  18  mm.  in  length.  On  its  lower  surface,  situated  somewhat  excen- 
trically,  is  a  small  depression  3  mm.  across.  The  tumour  was  removed  from  the 
anterior  lip  of  the  cervix. 

Microscopic  Structure. — Tho  tumour  is  mainly  composed  of  flbro-muscular  tissue;  the  freo 
surface  consists  of  a  layer  of  stratified  epithelium.  The  tumour  contains  a  largo  number  of 
blood-vessels  and  cystic  spaces  lined  with  a  single  layer  of  columnar  epithelium.  (Obstct. 
Soc.  Trans,  vol.  41,  p.  374.) 

278.  Two  fibro-adenomatous  polypi  from  the  same  patient.  The  larger  is  irregu- 
larly bossed  and  pitted  on  the  surface,  and  on  section  shows  solid  stroma  with 
small  blood-stained  cysts  in  it.  The  smaller  polypus  shows  larger  cysts  and  less 
stroma.  Both  polypi  are  from  the  cervix  of  the  same  patient.  A  third  polypus, 
of  the  size  of  a  pea,  was  removed  at  the  same  time.  8881 

HJicroscopic  Structure. — They  show  tho  structure  of  myomata  with  gland-spaces  lined  with  a 
single  layer  of  columnar  epithelium.    The  epithelium  has  for  the  most  part  been  lost  from 
the  surfuce,  but  where  present  it  is  short  columnar.     Extensive  mucoid  degeneration  has 
occurred  in  places.    Many  of  the  glands  are  dilated. 
From  a  patient  aged  4'J. 

279.  Half  a  fibro-adenoma,  2x14  cm.  The  surface  is  slightly  nodular,  in  parts 
smooth  and  in  parts  rough  and  blood-stained.  On  section  it  has  the  usual 
appearance  of  a  fibro-myoma  with  several  small,  irregular,  cystic  cavities  near 
the  surface.  9800 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma  containing  within  it  several  glands  lined 
with  a  single  layer  of  columnar  epithelium.  The  surface  is  covered  with  short  columnar 
epithelium. 

The  tumour  was  enucleated  from  the  left  and  posterior  walls  of  the  cervix  of  a  patient, 
aged  52,  who  had  suffered  from  monorrhagia  for  the  last  eight  or  nine  months.  Previously 
the  flow  had  been  scanty,  but  always  accompanied  by  pain.  Her  grandmother,  aunt,  and 
father  died  of  cancer.    The  lower  attachment  was  a  quarter  of  an  inch  above  the  externul  os. 

280.  A  cystic  adeno-myoma  of  the  uterus  weighing  1  lb.  15  oz.,  with  one  ovary 
containing  a  small  dermoid  of  the  size  of  a  walnut.  The  other  ovary  was 
normal.  The  tumour  consists  of  several  lobes,  some  of  which  are  cystic,  but  the 
central  mass  is  hard,  spongy  on  section  though  firm  in  consistence,  and  shows 
several  cavities  filled  with  blood.  The  surface  of  tho  tumour  has  a  few  adhesions  ; 
no  cut  pedicle  can  be  seen.  10525 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma  with  numerous  glands,  mostly  distended 
and  lined  with  a  siugle  layer  of  columnar  epithelium. 

At  the  operation  for  removal  (Gh  P.  B.)  the  tumour  was  found  to  be  adherent  to  the 
omentum,  floor  of  pelvis,  and  back  of  uterus. 

281.  An  enormous  cystic  adeno-myoma  of  the  uterus,  the  weight  of  which  in  the 
fresh  state  was  nearly  70  lb.  It  is  found  to  be  a  tumour  growing  in  the  left 
broad  ligament.  The  rouud  ligament,  the  ovarian  ligament,  and  ovary,  which  is 
greatly  stretched  (10  cm.  in  length),  are  seen  in  the  surface  of  the  tumour.  The 
Fallopian  tube  measures  27  cm.  in  length.  The  right  ovary  was  small  and  was 
not  removed.  The  greater  part  of  the  tumour  consists  of  an  enormous  cyst  the 
lining  of  which  is  smooth  and  wrinkled,  looking  like  skin.  This  cyst  is  now 
33  cm.  in  diameter,  but  has  shrunk  enormously  since  the  contents  were  evacuated 
and  its  preservation  in  spirit.  Between  the  cyst  and  the  peritoneum  is  a  more 
solid  fibro-cystic  tissue,  nearly  2  inches  thick,  and  on  the  left  side  is  a  solid  lobe, 
18  x  6  cm.,  consisting  of  dense  fibro-myomatous  tissue  with  some  small  smooth- 
walled  cysts  in  its  deeper  portions.  Another  cyst  has  been  opened  communi- 
cating with  the  main  cyst,  and  has  also  a  similar  smooth  lining.  Dependent  from 
the  left  side  of  the  body  of  the  uterus,  and  growing  into  the  broad  ligament,  from 
which  they  were  enucleated  from  deep  down  in  the  pelvis,  are  two  solid  lobes 
20  x  7  cm.  in  diameter.  These  are  lobulated  structures,  and  on  section  they 
have  a  more  homogeneous  appearance  than  fibroids,  and  the  tissue  of  some  of 
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them  is  spongy.  The  cyst,  during  life,  contained  a  huge  quantity  of  colloid 
material.  fi'J33 
Microscopic  Structure. — Tli8  tumour  is  nn  adeno-royoma,  consisting  ef  dense  flbro-muscular 
tissue  in  which  lire  gland-spaces,  lined  with  a  single  layer  of  columnar  or  cubical  epithelium. 
Slight  patches  of  calcification  are  seen  in  the  fibro-inuseular  tissue,  which  is  slightly  invaded 
with  leucocytes.  Tho  glands  have  no  stroma  like  that  of  the  endometrium.  A  section  from 
one  of  the  two  pelvic  lobes  mentioned  shows  closely  apposed  tubules  lined  with  columnar 
epithelium,  and  in  some  places  separated  only  by  a  Binglo  layer  of  cells  resembling  those  of 
tho  walls  of  capillaries.  The  cells  of  most  of  the  spaces  are  only  two  layers  thick,  bui  in 
some  parts  masses  several  layers  thick  are  seen,  in  some  places  so  extensive  as  to  produce  an 
appearance  of  carcinoma,  but  a  fine  reticulum  seen  in  places  shows  that  they  are  almost 
certainly  papillomatous. 

Ilemoved  (H.  E.  S.)  by  supra-vaginal  hysterectomy,  with  extraperitoneal  treatment  of  the 
stump,  from  a  patient  aged  43,  who  was  quite  well  iilleen  years  afterwards. 

282.  Half  11  uterus  with  diffuse  adeno-myonia  which  measured  9-7x5x4  cm. 
The  peritoneum  is  smooth.  Cervical  canal  measures  35  cm. :  corporeal  5  cm. 
The  cervical  mucosa  appears  atrophied  and  slightly  cystic.  The  mucosa  of  the 
body  is  also  atrophied,  and  at  the  upper  part  between  two  fibroids  it  has  dis- 
appeared. The  lower  centimetre  of  the  body  is  normal,  but  the  whole  of  the 
rest  of  the  corporeal  mucosa  is  surrounded  by  a  uniform  layer  of  fibroids,  from 
1  to  1|  cm.  in  thickness,  immediately  subjacent  to  the  mucosa  (except  at  the 
upper  part,  where  the  mucosa  has  disappeared),  and  surrounded  by  a  layer  of 
normal  muscle  from  4  to  6  mm.  in  thickness.  This  fibroid  mass  appears  to 
occupy  the  submucous  tissue.  The  encapsulation  of  the  tumour  is  in  parts 
very  indistinct.  The  external  os  is  healthy.  The  transverse  section  of  the 
other  half  showed  the  fibroid  similarly  surrounding  the  mucosa.  10855 

Microscopic  Structure. — The  growths  are  adeno-myomata ;  the  glands  surrounded  by  a  typical 
endometrial  stroma,  penetrating  the  fibroid  layer  to  about  two-thirds  of  its  depth. 

Removed  (H.  B..  S.)  by  vaginal  hysterectomy  from  a  patient  aged  38,  on  account  of 
hemorrhage  which  persisted  in  spite  of  curetting  and  of  subsequently  eteamiugthe  uterus  for 
one  and  a  half  minute. 

283  (his).  A  uterus  with  diffuse  adeno-myoma  removed  by  total  hysterectomy, 
weighing  3  lbs.  15|  on.  and  measuring  18x14x12-5  cm.  Portio  virginal, 
normal ;  cervical  canal  4  cm. ;  mucosa  cystic  at  upper  part,  otherwise  normal. 
In  the  anterior  wall  of  the  lower  segment  is  a  fibroid  of  the  size  of  a  hen's  egg, 
having  the  normal  appearance  of  a  fibro-myoma  on  the  surface ;  and  one  of  the 
size  of  a  filbert  projects  on  the  surface  in  this  situation.  Two  small  fibroids  are 
also  seen  in  the  section  at  the  top  of  the  posterior  wall.  The  cavity  of  the  body 
is  surrounded  by  a  tumour  measuring  10  x  10  cm.,  which  consists  of  an  irregular 
network  of  white  fibrous  tissue  containing  somewhat  gelatinous  and  granular 
substauce  in  its  meshes.  Some  of  these  areas  have  small  lumina.  This  tumour 
is  surrounded  by  normal  uterine  wall  1'5  cm.  thick,  which  is  clearly  differ- 
entiated, though  there  is  no  marked  capsule.  The  uterine  canal  is  straight,  10  cm. 
long,  and  runs  slightly  behind  the  middle  line  of  the  tumour.  The  corporeal 
mucosa  is  slightly  thickened,  especially  below  (4  mm.),  and  has  a  waxy  appear- 
ance. The  cavity  is  slightly  distended  with  clear  gelatinous  mucus.  At  the 
back  of  the  left  part  of  the  uterus  is  a  fibroid  as  large  as  an  orange,  of  the 
usual  appearance.  Two  minute  subperitoneal  fibroids  are  seen  on  the  top  of  tho 
uterus.  S969 

Microscopic  Structure. — A  section  has  been  taken  through  the  whole  of  the  uterine  wall,  which 
measures  58  mm.  in  thickness  at  that  spot,  and  examined  under  the  microscope  it  shows  that 
tho  lining  of  the  corporeal  mucosa  is  mostly  lost,  but,  when  present,  consists  of  short 
columnar  opithelium  ;  tho  stroma  beneath  is  made  up  of  largo,  degenerated,  vacuolated  cells 
with  rounded  and  oval  nuclei.  This  stroma  and  its  contained  glands  can  he  traced  from  the 
mucosa  in  strands  through  the  uterine  muscle  to  within  l(i  mm.  of  the  surface.  The  collec- 
tions of  glands  become  more  extensive  towurds  the  middle  of  the  Motion.  The  surrounding 
stroma  consists  of  short,  stout  spindle-cells,  differing  markedly,  in  general,  from  the  adjacent 
muscular  cells,  but  apparently  transitional  forms  between  the  two  are  met  with.  The 
columnar  epithelium  lining  the  glands  nowhere  shows  proliferation. 
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Removed  in  May  1902  (H.  It.  S.),  by  total  abdominal  hysterectomy,  from  a  patient  aged  53. 
She  recovered  well,  but  in  February  l'J05  the  breast  was  removed  for  carcinoma  aud  the 
patient  died  from  recurrence  in  the  spine  in  December  1906. 

284.  Haifa  uterus  which  measured  Il|x8x6|cm.  A  small  interstitial  fibroid 
of  the  size  of  a  pea  is  seen  at  the  upper  part,  and  three  others,  slightly  larger, 
were  situated  in  the  lower  segment  of  the  other  half.  Surrounding  the  endo- 
metrium of  the  body  is  seen  a  tumour  (adeno-myoma)  5x4  cm.  in  diameter,  made 
up  of  interlacing  white  bundles  enclosing  small  dark  grey  areas.  11545 

Microscopic  Structure— Ihe  mucosa  of  the  body  is  covered  with  columnar  epithelium,  and  the 
glands  are  somewhat  increased  in  number  and  show  papillary  projections  of  their  inner  walls, 
and  the  epithelium  is  somewhat  swollen.  The  glands  are  set  in  a  highly  cellular  tissue, 
which  is  seen  to  penetrate  between  the  fibro-myomatous  bundles  iu  various  directions, 
carrying  with  it  tho  glands  lined  with  normal  epithelium. 

Removed  (H.  R.  S.)  from  a  woman  aged  43  by  vaginal  hysterectomy. 

285.  A  uterus  weighing  1  lb.  10  oz.,  measuring  16^x9x11  cm.  Portio  normal, 
the  cervical  canal  with  cystic  mucosa,  (3^  cm. ;  corporeal  canal  3  cm.  long.  On  the 
section  four  myomata  are  seen — three  smaller,  healthy ;  the  larger  (8x9  cm.)  has 
at  the  periphery  a  white  healthy  appearance,  at  the  central  part  a  yellowish-white, 
granular,  and  somewhat  waxy  appearance,  resembling  a  sarcoma  over  an  area 
2i  cm.  across.  There  are  several  small  subperitoneal  nodules,  the  largest  of  the 
size  of  a  walnut.  11658 

Microscopic  Structure. — The  tumours  are  myomata  and  the  largo  tumour  shows  that  the  granular 
and  waxy  portion  is  necrosed,  only  the  cells  surrounding  the  small  blood-vessels  staining. 
Removed  (II.  R.  S.)  from  a  patient  aged  45. 


Lipoma  of  the  Uterus,  Broad  Ligament,  and  Retro-peritoneal  Tissue. 

Lipoma  of  the  uterus  is  rare.  Fatty  degeneration  of  myomata  sometimes  closely 
simulates  it.  Occasionally  tatty  tumours  are  met  with  in  the  cellular  tissue  of  the 
broad  ligament,  and  euormous  tumours  may  be  met  with  in  the  retro-peritoneal 
tissue  of  the  abdomen,  the  removal  of  which,  owing  to  their  intimate  connection 
with  large  vascular  and  nervous  structures,  is  attended  with  considerable  risk. 

Specimens  of  lipomata  of  the  mesosalpinx  aud  broad  ligament  are  described  under 
Nos.  163  and  431. 

286.  The  left  half  of  a  uterus  with  broad  ligament  aud  appendages.  The  section 
has  divided  the  cervix  slightly  to  the  left  of  the  external  os.  The  uterus  measures 
6  cm.  in  length  by  2  in  thickness.  The  mucosa  is  somewhat  atrophied.  There 
is  a  slender  polyp  in  the  upper  cervical  canal.  The  Fallopian  tube  is  12  cm.  in 
length,  and  it  and  the  ovary  have  numerous  adhesions  between  them  covering  in  the 
ovary.  In  the  posterior  wall  of  the  left  side  of  the  cervix  is  a  lipoma  4|  x  4-3  cm. 
on  section.  At  its  outer  part  it  is  covered  by  peritoneum  and  a  very  thin  capsule, 
which,  above,  is  seen  to  increase  in  thickness  and  to  be  the  muscle  of  the  wall  of 
the  uterus.  The  broad  ligament  is  quite  thin  and  trauslucent  and  is  2.L  cm.  deep 
between  the  ovary  and  the  tube.  The  tumour  is  a  lipoma  of  the  cervix,  not 
invading  the  broad  ligament.  10736 
Microscopic  Structure. — The  tumour  is  a  lipoma.    There  is  no  hist  >ry  to  the  specimen. 


Sarcoma  and  Endothelioma  of  the  Uterus. 

Sarcoma  of  the  uterus  occurs  in  the  body  and  much  more  rarely  in  the  cervix. 
It  is  a  disease  of  advanced  life,  being  most  frequently  met  with  after  the  menopause, 
but  has  occurred  at  all  ages,  from  infancy  up  to  extreme  old  age.  It  may  arise  from 
the  muscle-cells  of  the  uterine  wall  or  iu  myomata,  and  may  closely  simulate  those 
tumours  clinically.     It  usually  commences  in  the  wall ;  much  more  rarely  it  arises 
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in  the  mucous  membrane  either  as  a  diffused  or  polypoid  tumour.  A  peculiar  form 
of  the  growth  is  the  so-called  grape-like  sarcoma,  which  occurs  mainly  in  young 
women  or  even  infants.  A  sarcoma  sessile  on  the  inner  wall  of  the  fundus  may 
lead  to  inversion.  The  tumours  may  often  attain  a  great  size  without  causing  serious 
symptoms;  they  then  have  probably  originated  in  myomata.  On  the  other  hand, 
a  very  small  growth  resembling  a  submucous  fibroid  may  deeply  penetrate  the  wall 
even  to  the  peritoneum.  Pedunculated  sarcomata  projecting  through  the  cervix 
may  be  mistaken  for  fibroid  polypi. 

The  most  important  point  about  sarcoma  is  the  necessity  of  distinguishing  them 
from  myomata,  to  which  they  bear  a  close  resemblance,  both  clinically  and  to  naked- 
eye  examination.  They  lack  the  white  whorled  arrangement  of  the  latter,  are  less 
distinctly  encapsuled,  and  on  section  have  a  waxy  or  a  granular  surface.  Less 
important  is  the  distinction  between  carcinoma  and  sarcoma  of  the  uterus.  In 
some  cases  a  carcinoma  with  abundant  epithelial  proliferation  and  scanty  stroma 
closely  resembles  a  sarcoma  under  the  microscope  (carcinoma  sarcomatodes).  In 
rare  cases  carcinoma  and  sarcoma  exist  side  by  side  in  the  same  uterus  ("  carcino- 
sarcoma "). 

Microscopically  the  tumours  are  of  the  round-cell,  mixed,  or  spindle-cell  variety  : 
in  all  forms  large  cells  with  large  nuclei  are  common.  In  some  cases  in  which 
the  occurrence  of  metastatic  growths  proves  their  malignant  nature,  the  tumours  do 
not  differ  much  microscopically  from  myomata.  Sarcoma  of  the  uterus  is  extremely 
malignant.  A  rare  form  of  growth  originating  in  proliferated  vascular  endothelium 
("  endothelioma")  is  sometimes  met  with.  This  growth  infiltrates  the  neighbouring 
parts,  but  does  not  show  much  tendency  to  produce  metastases. 

287.  The  right  half  of  a  uterus  which  measured  15x14x11  cm.,  removed  by 
supravaginal  amputation.  The  peritoneum  is  smooth.  The  uterus  has  been 
divided  at  the  lower  segment,  exposing  the  mucous  membrane  of  a  submucous 
and  intramural  tumour  occupying  the  whole  of  the  body.  On  section  the  tumour 
is  surrounded  by  the  uterine  wall  varying  from  2  mm.  to  1  cm.  in  thickness.  The 
margin  is  a  little  irregular,  particularly  above,  where,  at  one  spot,  it  has  pene- 
trated nearly  to  the  peritoneum.  The  tumour  is  divided  up  by  fibrous  strands 
like  those  met  with  in  a  fibro-myoma.  The  central  part  of  the  tumour  has  a 
somewhat  hyaline  appearance  ;  the  rest  is  somewhat  granular,  and  in  it  smooth- 
walled  cysts  and  numerous  orifices  of  vessels  are  seen.  On  the  surface  of  the 
posterior  wall  is  seen  a  subperitoneal  tumour  having  the  usual  appearance  and 
showing  microscopically  the  structure  of  a  fibro-myoma.  8298 

Microscopic  Structure. — A  section  was  made  through  a  fibroid  strand  in  the  tumour  and  the 
surrounding  growth.  The  fibroid  tissue  shows  fibro-myomatous  tissue,  some  parts  of  which 
do  not  differ  markedly  from  ordinary  fibro-myoma ;  but  other  parts  show  the  muscle-cells 
and  their  nuclei  increased  in  size  and  less  fasciculated  in  arrangement.  Scattered  among  the 
muscle-fibres  are  small  round  cells.  On  the  edge  of  the  non-fibroid  portion  of  growth  the 
cells  become  very  large,  some  being  giant-cells  and  having  an  irregular  arrangement,  some 
are  round,  and  a  few  leucocytes  are  seen  scattered  through  the  tissue.  It  is  a  mixed-cell 
sarcoma  arising  from  the  transformation  of  the  cells  of  a  fibro-myoma. 

Kemoved  (H.  H.  S.)  by  supravaginal  hysterectomy,  July  12,  1899,  from  a  single  woman, 
aged  47,  who  had  had  menorrhagia  lasting  12-14  days.  She  had  suffered  from  excessive 
bleeding  at  the  periods  for  the  last  10  months.  She  had  always  been  thin  and  delicate.  No 
increase  in  the  size  of  the  tumour  was  noticeable  during  the  last  4  months,  and  the  patient 
did  not  suffer  from  pain.  She  had  slight  pleurisy  at  the  time  of  the  operation  due  to  growth 
in  the  lung,  for  which  tapping  was  performed  a  few  months  later  and  bloody  fluid  was 
withdrawn.  Eecurrcnco  also  occurred  in  the  vulva  and  vagina  and  the  patient  died  from 
cachexia.  Microscopically  tho  secondary  growth  in  tho  vulva  has  also  the  structure  of 
a  spindlo-cell  sarcoma. 

288.  A  uterus  removed  by  vaginal  hysterectomy  for  sarcoma.  The  uterus  has  been 
lacerated  in  process  of  removal  and  the  tissues  have  been  hardened  in  an  everted 
position,  exposing  a  ragged  growth  which  is  seen  on  the  surface  of  the  section 
growing  from  the  wall  of  the  uterus,  presenting  a  more  homogeneous  structure 
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than  the  uterine  tissue,  from  which  it  is  separated  by  a  distinct  line  of  demar- 
cation.   In  the  upper  half  of  the  specimen  it  is  seen  to  be  in  close  proximity  to 
a  small  fibro-myoma,  which  has  a  normal  appearance.     Several  pieces  of  growth 
.are  missing.  8402 
Microscopic  Structure— The  tumour  is  n  round-cell  sarcoma  with  practically  no  stroma,  except 
that  formed  by  tho  capillaries.   It  is  extensively  infiltrated  with  leucocytes.  Scattered  through 
the  tumour  are  largo  cells  with  largo  nuclei.    The  adjacent  fibro-myoma  shows  the  typical 
structure  of  that  form  of  tumour  and  shows  no  evidence  of  sarcomatous  change. 

Removed  (If.  R.  S.)  by  vaginal  hysterectomy  with  the  cautery  from  a  patient  aged  59.  Tho 
patient  recovered  well  from  tho  operation,  but  after  a  few  months  the  growth  recurred  in  the 
pelvis,  from  which  tho  patient  died  about  a  year  after  the  operation. 

289.  P'li't  of  a  uterus  removed  by  hysterectomy,  measuring  19  x  19  x  11£  cm.  The 
section  shows  that  the  whole  of  the  body  of  the  uterus  is  occupied  by  a  tumour 
which  extends  nearly  to  the  peritoneum.  There  is  a  distinct  capsule  to  the 
tumour,  well  seen  below ;  the  upper  part  of  the  tumour  is,  however,  continuous 
with  the  uterine  wall.  The  lower  part  of  the  tumour  is  slightly  granular,  and  at 
the  same  time  shows  indications  of  a  fibrous  reticulum.  The  upper  half  of  the 
tumour  is  of  waxy  homogeneous  appearance.  The  peritoneum  is  smooth  and 
.shows  no  growth.  The  uterus  has  been  divided  just  above  the  internal  os, 
exposing  the  uterine  mucosa  which  is  smooth  and  bulges  slightly  as  it  would  from 
the  presence  of  a  submucous  fibro-myoma.  7543 

Microscopic  Structure. — The  tumour  is  a  mixed-cell  sarcoma  evidently  arising  in  a  fibro-myoma, 
for  at  the  periphery  of  the  tumour  the  general  appearanco  is  that  of  the  fasciculated  arrange- 
ment of  a  fibro-myoma,  the  muscle-cells  and  nuclei  of  which  are  large,  with  an  occasional 
very  large  cell.  Towards  tho  central  part  of  the  tumour  the  structure  is  that  of  a  typical 
large  round-  and  spindle-cell  sarcoma. 

Removed  (H.  R.  S.)  by  supravaginal  amputation  March  30, 1896,  from  a  patient  aged  50. 
The  growth  recurred  in  the  lungs  (1897)  and  in  tho  pelvis  and  the  hip  (1898),  and  the 
patient  died  on  August  18,  1899. 


290  (bis).  A  sarcoma  of  the  vagina  involving  the  cervix  and  vagina.  At  one  side 
of  the  specimen  is  seen  the  uteriue  body  with  the  appendages.  The  tumour,  as 
may  be  well  seen  in  one  of  the  specimens,  where  a  flap  of  vagina  has  been  reflected, 
consists  of  a  lobulated  polypoid  growth — the  so-called  "  bunch  of  grapes  " 
sarcoma.  It  grows  from  the  cervix  uteri  and  involves  both  vaginal  walls,  but 
especially  the  anterior.  There  are  numerous  adhesions  on  the  outer  surface  of 
the  distended  vagina.  9269 

Microscopic  Structure. — The  growth  is  a  mixed  spindle-  and  round-cell  sarcoma. 

Removed  by  ilr.  H.  J.  Curtis  by  abdominal  hysterectomy  from  an  infant  12  months  old, 
in  whom  had  been  noticed  a  large  swi  lling  in  the  abdomen  and  a  discharge  from  the  vagina 
for  a  period  of  5  or  6  weeks.  The  child  died  22  hours  later.  At  the  autopsy  a  secondary 
growth  was  found  in  a  left  iliac  gland,  tho  left  iliac  artery  at  its  bifurcation  being  com- 
pletely embedded  in  the  growth.  No  other  growth  was  found  in  the  body.  The  pelves  of 
tho  kidneys  were  dilated  (from  pressuro  on  the  ureter).  (For  full  account  and  literature,  see 
Obstet.  Soc.  Trans,  vol.  45,  p.  320,  where  it  is  described  as  a  grape-like  sarcoma  of  the 
cervix.) 


291.  A  uterus  removed  by  abdominal  hysterectomy,  measuring  11  x7x6  cm.,  the 
bod}-  of  which  is  dilated  and  completely  filled  with  growth.  The  portiois  normal 
and  open  for  half  a  cm.  The  upper  part  of  the  cervical  canal  is  dilated  by  a  cone- 
shaped  protrusion — a  prolongation  of  the  corporeal  tumour.  The  growth  in  the 
body  arises  from  the  whole  of  the  anterior  wall  and  fundus  and  the  upper  half  of 
the  posterior  wall.  It  infiltrates  the  muscular  wall  at  the  fundus  to  within  g  cm. 
of  the  peritoneum,  the  line  of  demarcation  between  the  two  being  slightly 
irregular  but  well  marked.  The  structure  of  the  growth  is  for  the  most  part 
homogeneous,  with  some  striation  in  the  middle  part.  The  lower  part  of  the 
tumour  is  broken  up,  probably  by  the  introduction  of  sounds.  The  peritoneum  is 
smooth.    There  is  no  sign  of  any  fibroid  tumour  in  the  uterus.  9422 
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Microscopic  Structure.— The  tumour  consists  of  rounded  or  oval  cells,  with  scanty  narrow 
strands  of  stroma,  some  of  which  arc  degenerated,  The  tumour  is  a  small  round-cell 
sarcoma. 

Removed  (IT.  R.  S.)  on  Nov.  5,  1903,  from  a  woman  nged  60,  who  complained  of  inter- 
mittent pain  in  the  abdomen  for  3A  months.  She  hud  had  continuous  watery  discharge  for 
4  months  and  before  that  a  continuous  red  disoharge  for  3  months.  The  patient  recovered 
and  remained  well  till  Dec.  27,  when  bleeding  and  bloody  discharge  occurred,  and  Bhe  died 
with  recurrence  of  tho  growth  on  Feb.  29,  1904. 

292.  Half  a  uterus  which  is  but  slightly  enlarged  (7|  cm.x3  cm.  thick).  There 
are  some  adhesions  on  the  surface.  The  cervix  is  3  cm.  long;  its  wall  3-6  mm. 
thick,  its  mucosa  normal.  The  wall  of  the  uterus  is  1  cm.  thick  ;  mucosa 
atrophied.  In  the  anterior  wall  of  the  fundus  is  a  ragged  hole,  and  the  remains 
of  a  yellow  growth  are  seen  infiltrating  the  wall  nearly  to  the  peritoneum.  In 
the  anterior  wall,  about;  1|  cm.  above  the  internal  os  and  I  mm.  below  the  peri- 
toneum, is  an  oval  growth  about  2  by  1|  mm.  and  above  this  a  still  smaller 
nodule.  The  loose,  torn  mucosa  is  seen  behind  the  ragged  cavity  left  by  removal 
of  the  growth.  9739 

Microscopic  Structure. — The  growth  is  a  mixed  round-  and  spindle-cell  sarcoma.  A  few  cells 
are  met  witli  having  enormous  oval  nuclei,  containing  one  or  two  vacuoles.  The  secondary 
nodule  has  a  similar  appearance.  The  growth  is  clearly  demarcated  from  the  uterine  wall, 
and  there  is  a  considerable  amount  of  hemorrhage  in  the  surrounding  tissues. 

Removed  in  January  1905  (H.  R.  S.I  by  vaginal  hysterectomy  from  a  patient  aged  65, 
who  complained  of  haemorrhage,  which  first  occurred  6  weeks  before.  On  introducing  the 
finger  into  the  uterus  a  rounded  projection  of  the  size  of  a  marble  was  felt  at  the  fundus; 
part  of  the  surface  of  this  tumour  was  quite  smooth  and  the  rest  rough  and  papillary.  It 
was  thought  to  be  a  submucous  myoma  witli  carcinoma  on  its  surface.  It  was  avulsed  with 
a  volsella,  and  a  sound  introduced  into  the  uterus  showed  that  the  peritoneal  cavity  had  been 
opened.  The  uterus  was  removed  immediately  by  vaginal  hysterectomy.  The  patient  had 
recurrence  in  May  and  died  July  1907. 

293.  A.  sarcoma  of  the  fundus  uteri  (9x8x51  cm.)  removed  by  the  e'eraseur.  The 
specimen  is  smooth,  but  lobulated  on  its  surface.  The  point  of  insertion  of  the 
pedicle  is  cupped,  in  consequence  of  the  growth  having  grown  around  it.  A 
segment  of  the  tumour  has  been  removed,  showing  the  myomatous  pedicle  with 
the  more  gelatinous  sarcoma  growing  from  its  periphery.  The  woman  was 
forty-two  years  of  age ;  and  the  growth  projected  through  the  cervix,  banging  by 
a  pedicle. 

(  Vide  Dr.  Williams's  Case-books,  1889.)  1  6S47 

Microscopic  Structure. — The  tumour  iB  a  mixed  round-cell  and  oval-cell  sarcoma,  the  round 
cells  predominating. 

294.  A  sarcoma  (6|x6Ax4  cm.)  of  the  fundus  uteri  removed  by  the  ecraseur. 
The  growth  is  mushroom-shaped,  the  pedicle  of  attachment  being  incorporated 
with  the  muscular  tissue  of  the  fundus  uteri.  The  specimen  is  similar  to  the 
preceding.  A  segment  has  been  cut  out,  showing  the  muscular  wall  of  the 
fundus,  having  the  normal  fasciculated  appearance  and  surrounded  on  the  section 
by  a  homogeneous  white  layer  with  a  blood-stained  band  near  the  periphery. 

Microscopic  Structure. — A  section  of  the  pedicle  shows  the  structure  of  an  ordinary  fibro- 
myoma.  The  tumour  gradually  becomes  moro  and  more  vascular  and  more  cellular  until  it 
is  made  up  of  large  round  and  spindle  cells  with  largo  nuclei,  with  extravasation  of  blood. 
As  the  chango  takes  place  gradually  from  the  pedicle  outwards,  it  is  probably  a  sarcomatous 
degeneration  of  a  fibroid. 

295.  "Part  of  a  sarcomatous  uterus  removed  by  supravaginal  amputation,  with  an 
ovary  and  tube  which  are  smooth  and  atrophied  but  otherwise  normal  in  appear- 
ance and  on  section.  On  one  surface  of  the  slice  is  seen  the  uterine  wall,  which 
measures  from  I'O  to  2  cm.  in  thickness.  In  it  is  seen  the  slit-like  uterine  cavity 
cut  across  and  filled  with  mucus,  and  below  it  a  fibro-njyoma  2  to  1£  cm. 
Growing  from  the  inner  surface  of  the  wall  is  a  growth,  waxy  on  section  and 
irregularly  eroded  on  the  surface.     Below,  it  has  penetrated  nearly  to  the 


2f2.  f.  uriM- 


SAJtCOM.V  AND  ENDOTHELIOMA  OK  THE  UTEBUS. 


81 


peritoneum,  and  is  occupied  by  an  irregular  cavity  with  greenish  walls  which 
evidently  contained  pus.    The  appendages  of  the  other  side  were  similar  to 
those  iu  the  specimen.  10541 
•   Microscopic  Structure. — The  endometrium  is  somewhat,  cyst  ic  and  densely  infill  rated  with  small 
cells.     The  tumour  is  a  sarcoma  containing  au  immense  number  of  giant  cells  with  deeply 
staining  nuclei.    There  are  also  between  the  giunt  cells  numerous  irregular  and  spindle  cells 
and  numbers  of  leucocytes.    The  fibro-myoma  has  the  ordinary  structure  of  that  growth  and 
no  sign  of  sarcomatous  change  ;  it,  hns  in  places  undergone  hyaline  degeneration. 

Removed,  April  1907  (Cf.  F.  B.),  from  a  patient  aged  42,  who  remained  well  in  May  1011. 

296.  The  pelvic  viscera  with  the  uterus,  measuring  12x10x8  cin.  The  vagina 
and  portio  are  normal  (virginal),  as  is  also  the  cervical  canal  for  a  length  of  2  em. 
The  whole  uterus  is  filled  with  a  mass  of  growth,  in  t  he  anterior  wall  4  cm.  thick, 
growing  from  the  whole  of  the  corporeal  mucosa  and  distending  the  anterior  wall 
of  the  cervix  to  within  7  mm.  of  the  portio.  The  growth  forms  irregular  lobu- 
lated  masses  on  the  surface  and  has  penetrated  the  fundus  anteriorly,  and 
around  the  perforation  is  a  roughened  surface  covered  with  lymph.  Douglas's 
pouch  is  occupied  by  a  multilocular  ovarian  cyst  without  any  solid  growth  in  it ; 
the  right  ovary  was  not  seen,  having  been  apparently  invaded  by  the  growth  from 
the  uterus.  10353 

Microscopical  Structure. — The  growth  is  a  small  round-cell  sarcoma. 

Removed  post  mortem  from  a  single  patient  aged  54,  who  had  suffered  from  pain  in  the 
abdomen  and  lower  part  of  the  back,  thick  yellow,  not  offensive  discharge,  wasting,  and 
occasional  bleeding  from  the  uterus  for  5  months.  The  diaguosis  of  cancer  of  the  body 
probably  complicated  with  fibroids  was  made  and  an  exploratory  operation  undertaken 
(H.  R.  S.)  on  Oct.  18,  1906.  The  tumour  had  grown  through  the  fundus  and  was  adherent 
to  the  parietal  peritoneum.  This  adhesion  was  separated,  so  as  to  permit  of  a  more  thorough 
exploration.  Septic  infection  occurred,  no  doubt  from  the  uterine  cavity,  and  the  patient 
died  with  an  abscess  over  the  fundus  uteri  on  Oct.  21,  1906. 


297.  A  uterus  measuring  16  x  10  x  8  cm.  The  surface  was  irregular  on  its  anterior 
wall,  owing  to  growths  beneath  the  peritoneum  ;  one  flat  growth  1  cm.  in  diameter 
was  attached  by  membraue  only.  The  left  tube  is  distended  with  blood,  the  right 
normal.  The  left  ovary  is  small  (2g  x  1|  X  1  cm.) ;  it  contains  a  small  cyst,  but 
no  growth  :  the  right  ovary  is  not  present.  There  is  a  rough  dark  surface  over 
the  back  of  the  lower  segment,  due  to  the  penetration  of  the  growth.  The 
section  shows  the  uterus  distended  with  a  growth  varying  in  colour  from  white 
to  pink  and  even  greenish  red.  The  tumour  grows  from  the  posterior  wall  from 
1  inch  below  the  fundus  down  to  the  level  of  the  internal  os.  It  has  penetrated 
the  wall  of  the  lower  half  of  the  uterus,  and  forms  anteriorly  a  polypoid  mass, 
smooth  on  the  surface  as  seen  in  one  half,  from  which  the  anterior  wall  has  been 
removed.  There  are  several  secondary  growths  iuthe  anterior  wall,  which  varies 
from  7-8  mm.  in  thickness.  10896 

Microscopic  Structure.—  The  growth  is  a  mixed  round-  and  spindle-cell  sarcoma  with  numerous 
giant  cells  with  largo  deeply  staining  nuclei. 

Removed  by  total  abdominal  hysterectomy  (G.  F.  B.)  from  a  patient  aged  51.  The  patient 
died  2  months  after  the  operation  with  secondary  growths  in  skin,  bowel,  peritoneum,  liver, 
visceral  pleura,  but  not  in  lungs. 

298.  A  uterus  removed  by  supravaginal  hysterectomy.  The  uterus  measures 
10  cm.  long.  The  surface  is  covered  with  adhesions.  The  wall  is  enormously 
thickened  (2|  cm.  at  the  fundus)  and  apparently  fibrotic.  The  cervix  is  2  cm. 
long  ;  its  canal  dilated,  but  healthy.  Stitched  to  it  is  a  fibroid  polypus  of  the  si/.o 
of  a  hen's  egg.  On  the  posterior  wall  of  the  body  extending  4  cm.  downwards 
from  the  fundus  is  a  whitish  uneven  surface,  where  the  polypus  was  attached. 
The  left  side  of  the  uterus  is  distended  into  an  irregular  cavity  with  walls  1-2  em. 
in  thickness,  which  contained  pus.  A  transverse  incision  has  been  made  in  the 
front  of  the  left  half  of  the.  uterus,  extending  into  the  suppurating  cavity.  The 
deeper  part  of  the  wall  up  to  within  \  cm.  of  the  surface  is  of  somewhat  more 
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homogeneous  appearance  than  the  outer  part.  The  lining  of  the  cavity  is  some- 
what uneven  and  granular  on  the  surface.  781': 

Microscopic  Structure. — The  polypus  is  Q  fibro-inyoma  whioh  tins  undergone  hyaline  degene- 
ration.    Tbe  right  Bide  of  the  uterus  is  invaded  with  an  ndcno-uiyoino,  which  consists  of 
glands  lined  with  columnar  epithelium  embedded  in  a  tissue  consisting  of  oval  and  short 
Bpindle  cells.    This  tissue  permoates  the  flbro-myomatons  wall.    The  suppurating  tumour  in. 
»  the  left  wall  is  a  round-cell  sarcoma. 

UftZjt.    m  Removed  (IT.  R.  S.)  by  aupamgiaal  hysterectomy  from  a  patient  aged  46.  who  had  oeen 

iu  a  hospital  for  women  with  fever,  and  had  been  told  that  she  would  get  better  at  the 
menopause.  She  was  admitted  to  U.  C.  H.  with  fevor  and  occasional  rigors.  The  pohpus 
was  removed  and  a  large  quantity  of  pus  evacuated  from  the  cavity,  and  the  uterus  removed 
by  the  abdomen.  The  patient  diod,  and  several  secondary  growths  were  found  in  the  left 
kidney.    (See  Medical  Series.) 

299.  A  uterus  and  appendages,  removed  by  total  hysterectomy,  measuring 
13x10x7  cm.  The  cervix  is  hypertrophied  and  dilated,  measuring  5  x  5  cm. 
and  the  ridges  of  the  arbor  vita?  hypertrophied ;  length  of  canal  5  cm.  The 
peritoneum  is  smooth  ;  the  left  broad  ligament  distended,  6  cm.,  the  right  4*5  en 
The  tubes  are  normal;  the  left  ovary  measures  55  x  35  x  2-5  cm.  and  contair 
two  cysts — one  of  the  size  of  a  grape  with  clear  contents,  the  other  somewhat 
smaller  with  sanguineous  mucoid  contents.  The  right  ovary  (4x3x1  cm.)  is 
normal.  Growing  from  the  anterior  border  of  the  right  ovarian  ligament  is  a 
fibroid  of  the  size  of  a  bean.  Growing  in  the  left  wall  of  the  uterus  is  a  tumour 
(6x4  cm.)  divided  into  segments,  two  of  which  hang  free  in  the  corporeal  cavity, 
having  burst  through  the  mucosa.  The  tumour  is  somewhat  yellowish  and  homo- 
geneous iu  appearance,  like  a  sarcoma,  and  not  striated  as  a  fibroid.  In  places 
it  is  slightly  stained  with  blood.  The  corporeal  cavity  is  6-5  cm.  long;  the 
mucosa  slightly  hypertrophied  at  the  fundus,  elsewhere  atrophied.  The  tumour 
is  distinct  from  its  capsule,  which  is  slightly  wavy,  except  at  two  spots,  where  it 
appears  to  be  invading  the  muscle  ;  the  layer  of  uterine  wall  surrounding  it  is 
about  7  mm.  in  thickness.  The  fundus  and  right  wall  are  somewhat  hyper- 
trophied, 2  cm.  thick.  i<D061 

Microscopic  Structure. — There  is  some  hyperplasia  of  the  glands  with  well-marked  cellular 
stroma.  The  tumour  consists  of  bundles  of  elongated  cells,  the  nuclei  of  which  stain  well, 
infiltrated  with  leucocytes  and  slight  hemorrhages.  The  tumour  has  the  appearance  of  an- 
inflamed  and  degenerated  myoma.  In  one  or  two  places  are  collections  of  rounded  cells 
with  abundant  protoplasm  and  deeply  staining  nuclei,  evidently  sarcomatous.  There  is  a 
second  small  tumour  of  the  size  of  a  pea,  quite  distinct  from  the  main  tumour,  which  also 
has  the  appearance  of  a  small  spindle-cell  sarcoma.  The  growth  is  a  fiCro-myoma,  which  is 
degenerated  and  has  become  sarcomatous. 

Removed  (H.  R.  S.),  Nov.  1905,  from  a  married  woman  aged  50  by  total  vagino-abdominal 
hysterectomy,  the  ovaries  also  being  removed  owing  to  the  suspicion  of  sarcoma.  A  fortnight 
before  operation  a  polypoid  mass  was  found  protruding  through  the  cervix,  and  was  removed  . 
piecemeal  from  the  body  of  the  uterus.  The  mass  was  larger  than  a  fist ;  it  was  much  softer 
than  an  ordinary  fibroid  and  broke  down  readily  under  the  fingers;  was  pinkish  white  in 
section,  and  was  pronounced  by  the  hospital  pathologist  to  be  undoubtedly  sarcoma  (round 
and  oval  cells  entirely).  The  patient  had  had  pain  in  the  left  side  and  bleeding  for  one  month 
before  the  operation,  and  faintness.  She  had  been  married  for  30  years  and  had  had 
5  children,  the  last  22  years  ago.  Four  and  a  half  years  ago,  3  years  ago,  and  one  year  ago 
"fibroid  polypi"  had  been  removed  from  the  uterus.  On  admission  tbe  uterus  reached 
4  inchos  above  the  pubes,  the  os  was  open,  and  through  it  a  tumour  could  bo  felt,  and  a 
portion  removed  was  pronounced  by  the  hospital  pathologist  to  be  sarcoma.  The  patient 
recovered  and  was  well  iu  May  1911. 

300.  A  uterus  and  appendages  measuring  14£  x  13.}  x  9  cm.  The  cervix  is  small 
and  virginal,  3  cm.  long.  The  surface  of  the  tumour  is  knobby  from  the  presence 
of  subperitoneal  fibroids.  The  appendages  are  normal.  On  the  cut  section  are 
seen  several  small  intramural  myomata.  The  whole  of  the  cavity  of  the  uterus 
is  occupied  by  a  growth  attached  to  the  anterior  wall  and  measuring  9x4  cm., 
which  is  somewhat  irregular  on  the  surface,  but  is  closely  moulded  to  the  uterine  . 
cavity  and  is  in  part  degenerated.  At  the  upper  part  of  the  cavity  is  a  cystic 
mucous  polypus.  11550 
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Microscopic  Structure.— 'She  tumour  is  a  large  oval  and  spindle-cell  sarcoma,  probably  origi- 
nating in  a  submucous  fibroid. 

Removed  by  abdominal  hysterectomy  (O.  F.  B.)  from  a  single  woman  agod  02,  Nov.  23, 
1910,  who  died  of  pulmonary  embolism  on  Jan.  23,  1011. 

301.  Half  a  uterus  removed  by  supra-vaginal  amputation.  It  measures  84  x  7  X  7 cm. 
The  tubes  were  normal.  The  right  ovary  measured  5x3x2  cm.  The  left  ovary 
measures  4x3-5x24  cm.  and  contains  a  large  hemorrhage.  Growing  from  the 
anterior  wall  and  fundus  is  a  tumour,  with  a  waxy  surface  on  section.  At  the 
base  of  the  tumour  is  a  large  area  of  degeneration.  11024 

Microscopic  Structure. — The  growth  is  a  small  spindle-eell  sarcoma. 

Removed  by  Mr.  Douglas  Drew  from  a  patient  aged  25,  who  nearly  three  years  previously 
had  had  a  cystic  "submucous  fibroid  "  incised  through  the  (dilated)  cervix. 


Carcinoma  of  the  Uterus. 

The  uterus  is  more  frequently  affected  with  cancer  than  any  other  organ  in  the 
body.  The  disease  varies  in  its  age-incidence,  in  its  relation  to  previous  child-birth, 
in  its  progress,  and  in  its  curability  according  as  it  affects  the  body  or  the  cervix, 
iu  both  of  which  three  pathological  varieties  of  cancer  are  met  with,  viz. :  squamous 
carcinoma,  adeno-carcinoma,  and  a  form  resembling  adenoma  in  its  structure  and 
cancer  in  its  progress,  which  has  been  called  adenoma  malignum,  but  which  would 
be  more  properly  called  carcinoma  adenomalodes.  This  last  variety  is  rare  (345). 
Squamous-cell  carcinoma  is  common  iu  the  cervix,  very  rare  in  the  body;  adeno- 
carcinoma is  common  in  both  parts  of  the  organ.  Squamous-cell  carcinoma  in  the 
cervix  usually  starts  in  the  portio  vaginalis  at  the  external  os,  rarely  it  begins  in  the 
canal  (234);  it  has  the  usual  microscopical  appearances  of  that  growth  in  other 
parts,  though  cell-nests  are  often  few  or  absent.  True  squamous-cell  carcinoma  of 
the  body  may  arise  from  the  surface  epithelium  of  the  endometrium  which  has 
undergone  "  metaplasia " ;  in  many  cases,  however,  the  growth  is  au  adeno- 
carcinoma in  which  the  superficial  parts  of  the  growth  have  been  converted  into 
squamous-cell  carcinoma  by  "  metaplasia,"  while  the  deeper  parts  of  the  growth 
preserve  the  appearance  of  adeno-carcinoma. 

Adeno-carcinoma ,  both  in  the  body  and  cervix,  is  made  up  of  glandular  spaces 
lined  with  columnar  epithelium  usually  in  a  state  of  proliferation,  which  is  often  so 
great  as  to  form  large  tracts  or  masses  of  epithelium.  The  stroma  is  infiltrated  with 
lymphocytes  and  varies  in  amount  in  different  cases  :  when  the  stroma  is  scanty  the 
resemblance  to  sarcoma  may  be  close.  Adeno-carcinoma  is  sometimes  associated 
with  sarcoma  in  the  same  uterus :  the  condition  is  then  called  carcinosarcoma  (382). 

Adenoma  malignum,  Carcinoma  adenomatodes  "(345),  is  characterised  by  tubular 
and  acinous  spaces  lined  with  a  single  layer  of  columnar  epithelium  closely  resem- 
bling the  natural  glands  and  showing  no  tendency  to  proliferation.  It  is  only  by 
its  clinical  features  and  its  invasion  of  the  healthy  tissues  that  this  growth  can  be 
distinguished  from  normal  glands. 

Carcinoma  of  the  Portio  vaginalis,  Squamous-cell  Carcinoma. — The  disease  appears 
usually  as  a  papillary  growth  at  the  external  os  on  one  or  both  lips  ;  it  has  an  over- 
hanging edge  and  is  of  friable  structure,  and  during  life  bleeds  readily  on  exami- 
nation. It  tends  to  grow  over  the  portio  to  the  vaginal  fornices  and  to  some  extent 
up  the  canal,  but  does  not  deeply  invade  the  substance  of  the  cervix  in  the  early 
stages  of  the  disease.  Large  mushroom-shaped  growths  and  ragged,  hard,  excavated 
ulcers  are  also  met  with  in  this  variety. 

Usually  the  glands  (iliac  and  obturator)  are  not  affected  in  the  early  stages,  but 
rarely  extensive  glandular  infection  takes  place  while  the  cervical  growth  is  small 
(308)  and  while  the  cellular  tissue  is  unaffected. 

Adeno-carcinoma  of  the  Cervix,  Columnar-cell  Carcinoma. — Adeno-carcinoma  arises 
in  the  cervical  glands,  and  mav  advance  to  a  considerable  extent,  while  the  portio 
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vaginalis  is  intact  and  normal  in  appearance  (348).  Usually,  however,  it  leads  to 
ulceration  at  the  external  os  sufficient  to  admit  the  tip  of  the  finger  and  reveal  the 
friable  growth  within.  As  the  growth  develops  it  causes  distension  of  the  supra- 
vaginal cervix,  often  best  felt  through  the  rectum,  and  before  long  it  breaks  through 
into  the  parametrium  and  ulcerates  into  the  vagina  :  the  growth  may  also  extend 
beneath  the  stratified  epithelium  into  the  substance  of  the  vaginal  wall,  which  may 
appear  superficially  healthy. 

In  advanced  cases  the  distinction  between  squamous-cell  carcinoma  of  the  portio 
and  adeno-carcinoma  becomes  lost  both  from  the  clinical  and  microscopic  point  of 
view.  The  growths  may  block  the  uterine  canal,  lead  to  pyometra,  or  invade  the 
surrounding  organs,  leading  to  fistulas.  The  ureter  becomes  compressed  by  the  growth 
in  the  parametrium  and  becomes  dilated  (322),  leading  to  hydro-  and  pyo-nephrosis 
and  frequently  causing  the  death  of  the  patient  from  uraemia. 

Cancer  of  the  cervix  occurs  for  the  most  part  in  multipara,  especially  in  those 
who  have  had  a  large  number  of  children,  and  is  most  commonly  met  with  between 
the  ages  of  40  and  50  ;  it  is  not  very  irfrequently  met  with  in  women  as  young  as 
26  (314)  and  quite  commonly  after  the  28th  year.  It  is  somewhat  rare  as  a 
complication  of  pregnancy,  when  it  may  lead  to  abortion  and  septicaemia  (326), 
to  rupture,  or  to  dystocia  calling  for  Caesarean  section  :  if  the  whole  of  the 
cervix  is  not  affected  the  unaffected  part  may  dilate  and  permit  the  passage  of 
the  child. 

The  lymphatic  glands  may  be  affected  with  cancer,  while  the  parametrium  is  still 
unaffected.  The  glands  first  affected  are  the  iliac  and  obturator  glands.  Iu  rare 
cases  the  glands  throughout  the  body  may  be  secondarily  affected,  even  when  the 
primary  growth  is  small  and  the  parametrium  healthy.  The  ovaries  also  sometimes 
contain  secondary  growths,  even  although  they  may  appear  normal  to  the  naked  eye. 
In  considering  the  question  of  glandular  metastases  it  must  be  remembered  that  it 
lias  been  shown  by  Ries,  Mayer,  and  Wertheim  that  the  glands  often  contain 
.tubules  lined  with  a  single  layer  of  columnar  epithelium  which  have  nothing  to  do 
with  cancer;  they  are  supposed  to  be  of  "Wolffian'origin. 

Carcinoma  of  the  cervix  may  coexist  with  myoma  uteri  (346)  and  may  follow 
supravaginal  hysterectomy,  even  after  an  interval  of  several  years. 

Carcinoma  of  tJie  Body  of  the  Uterus.— Carcinoma  of  the  body  of  the  uterus  (corjnts 
uteri)  is  much  less  common  and  less  malignant  than  carcinoma  of  the  cervix. 

It  also  does  not  usually  occur  at  such  an  early  age,  being  very  rarely  met  with 
before  the  42nd  year,  though  the  museum  contains  specimens  from  patients  aged 
29  and  36  (360,  362).  It  differs  also  from  carcinoma  of  the  cervix  in  occurring 
most  frequently  in  virgins  and  nullipara?. 

The  tumour  grows  from  the  mucous  membrane  towards  the  cavity  and  often 
attains  a  considerable  bulk  before  the  wall  is  extensively  infiltrated.  Barely 
extensive  infiltration  is  a  marked  feature  (378) :  it  may  be  advanced  to  the  extent 
of  showing  nodules  beneath  the  peritoneum  or  even  penetrating  that  membrane. 
The  growth  usually  occupies  an  extensive  area  of  the  cavity,  though  it  may  be  very 
limited.  Its  surface  is  irregular  or  papillary  or  shaggy,  friable,  and  on  section  of 
the  hardened  specimen  the  cut  surface  is  either  granular  or  waxy  in  appearance. 
When  extensive  ulceration  has  taken  place  a  harder  craggy  cavity  may  be  left. 
Corporeal  cancer  is  not  uncommon  as  a  complication  of  uterine  fibroids,  indeed  with 
a  frequency  which  suggests  a  causal  relationship.  In  some  instances  (363,  379) 
the  growths  appear  to  have  been  set  up  by  the  pressure  on  the  endometrium  by  the 
underlying  myoma. 

Usually  the  ovaries  are  free  from  secondary  growths,  which  usually  occur  first  in 
the  lumbar  glands  :  in  some  cases  the  inguinal  glands  may  be  affected  through  the 
lymphatics  of  the  round  ligament. 

Carcinoma  sometimes  affects  one  cornu  of  the  bodyr,  producing  a  marked 
asymmetry  of  the  organ  :  sometimes  this  is  due  to  growth  in  a  horn  of  a  bicornuate 
uterus.  Occasionally  the  growth  extends  into  the  cervix,  and  isolated  growths 
secondary  to  cervical  carcinoma  have  been  met  with  in  the  body. 
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Microscopically  the  growth  is  in  the  great  majority  of  cases  an  adeno-carcmoma. 
The  organ  is  rarely  larger  than  a  fist.  When  the  growth  is  of  considerable  size 
necrosis  is  frequently  met  with.  In  rare  cases  (304)  caseation  is  seen  when  the 
growth  is  large. 

Carcinoma  of  tile  Cervix  of  tke  Uterus. 

302.  A  cervix  uteri  removed  by  the  high  amputation  with  the  cautery  for  squamous 
carcinoma.  It  measures  5^x4x3  cm.  At  the  external  os  a  ragged  growth  is 
seen,  extending  at  one  part  to  within  5  mm.  of  the  cut  end  of  the  vagina.  The 
growth  consists  of  elongated  processes,  some  acuminated,  some  with  enlarged 
and  nodular  ends.  It  extends  for  3  cm.  up  the  canal,  the  upper  2|  cm.  being 
smooth  and  healthy.  The  external  surface  of  the  specimen  is  much  charred  by 
the  cautery.  8202 

Microscopic  Structure. — The  growth  is  a  carcinoma,  consisting  of  large  masses  of  epithelial  and 
apparently  squamous  cells  with  abundance  of  round-cell  infiltration  in  the  tissue  between 
them. 

Removed  (II.  R.  S.)  on  March  23,  1890,  by  high  amputation  with  the  cautery  from  a 
patient  aged  63,  who  had  a  discharge,  very  faintly  coloured,  for  5  or  6  months,  but  no 
bleeding  or  pain.  The  discharge  was  occasionally  oll'ensive.  Patient  had  had  three  children, 
and  had  been  a  widow  for  some  years.  The  menopause  occurred  at  50.  The  patient  weighed 
17  stone  and  had  not  lost  (lesh.  She  recovered  well,  and  when  seen  eleven  and  a  half 
years  subsequently  and  examinod  by  Dr.  Spencer,  6he  staled  that  she  had  never  had  any 
pelvic  pain  or  discomfort  since  the  operation,  and  was  in  perfect  health.  The  vaginal  scar 
was  quite  healthy.    (See  Proc.  Roy.  Soc.  Med.,  Obstet.  Gyn.  Sec.  vol.  ii.  p.  335.) 

303.  A  cervix  uleri  removed  by  high  amputation  with  the  cautery,  measuring 
4-3  cm.  x  2^x2^.  On  one  lip  of  the  cervix  is  a  warty  raised  growth  2  cm.  by 
1  cm. ;  it  has  a  distinct  overhanging  margin,  and  on  section  shows  a  malignant 
growth  which  at  its  upper  edge  is  2  mm.  in  thickness,  but  gradually  increases  in 
thickness  as  the  external  os  is  approached,  where  it  is  about  5  mm.  thick.  The 
posterior  lip  appears  to  be  unaffected.  7811 

Microscopic  Structure. — The  growth  is  a  typical  squamous  carcinoma. 

Removed  (H.  B.  S.)  by  high  amputation  witli  tho  cautery,  from  a  patient  aged  28,  who 
had  had  one  child  and  a  miscarriage  (3rd  month),  in  August  1896.  Three  or  four  weeks 
after  the  abortion  she  was  told  by  a  Russian  doctor  that  she  had  a  small  sore  of  the  size  of 
the  tip  of  a  finger  at  the  mouth  of  the  womb,  but  that  it  was  of  no  importance.  Since  that 
time  she  had  offensive  discharge  and  bleeding,  especially  on  coitus,  more  marked  during  the 
last  few  weeks.  The  patieut  was  in  good  health,  but  suffered  from  dysmeuorrhcea,  about  a 
year  afterwards. 

304.  A  cancerous  cervix,  removed  by  high  amputation.  Laid  open,  it  measures 
10x7  cm.  It  is  extensively  infiltrated  all  pound  with  a  large  shaggy  growth  up 
to  within  (in  one  or  two  places)  2  turn,  of  the  cut  surface.  The  growth  has 
extended  upwards  to  within  2  cm.  of  the  line  of  amputation.  7664 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma,  with  the  stroma  extensively  infil- 
trated with  round  colls.  \*\ 

Removed  (H.  R.  S.)  from  a  patient  aged  44j  complaining  of  menorrhagia  and  metror- 
rhagia for  12  months,  and  loss  of  flesh  for  6  months.  There  is  no  history  of  discharge  or 
pain.  The  broad  ligament  was  not  affected,  but  the  growth  had  extended  nearly  to  tho 
vaginal  wall. 

305.  A  cervix  uteri  removed  by  high  amputation  for  carcinoma.  It  measures 
5  cm.  in  length,  3  cm.  in.  diameter.  The  portio  measures  3-7  X  3-5  cm.,  and  has  a 
growth  of  the  size  of  a  shilling  on  one  lip  with  raised  uneven  surface  peripherally, 
lobulated,  ragged,  and  slightly  papillary  towards  the  cervical  canal.  The  incision' 
is  at  least  5  mm.  from  the  edge  of  the  growth.  7735. 

Microscopic  Structure.— The  growth  is  a  columnar-cell  carcinoma,  but  some  of  the  cells  of  the- 
epithelial  masses  are  very  swollen  and  granular,  and  somowhat  resemble  squamous  cells. 

Removed  (H.  R.  S.)  by  high  amputation  from  a  patient,  aged  28,  who  had  hud  three 
children. 
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DISEASES  OP  THE  UTERUS. 


306.  A  cervix  uteri  removed  by  high  amputation  for  carcinoma.  It  measures 
6|  cm.  long  :  the  portio  3  x  3i,  the  upper  cut  extremity  3  x  LJ  cm.  The  mucous 
membrane  of  the  portio  is  smooth,  and  projects  from  the  growth  beneath  it  in 
one  lip.  The  external  os  is  slightly  open,  and  a  little  rough  ulcerated  surface 
can  be  just  seen.  On  section  a  growth  is  seen  to  invade  the  wall  of  the  cervix 
to  a  height  of  about  1|  cm.,  and  to  w  ithin  about  2  mm.  of  the  cut  surface.  A 
little  growth  is  seen  just  within  the  os,  in  the  opposite  lip.  The  whole  growth  is 
not  more  than      cm.  longx  1  cm.  thick.  8231 

Microscopic  Structure. — The  growth  is  a  carcinoma,  made  up  of  considerable  masses  and 
columns  of  epithelial  cells  of  the  squamous  type. 

Removed  (II.  R.  S.),  Dec.  1898,  by  high  amputation  wit  h  the  cautery  from  a  patient  aged  47, 
who  had  had  hajmorrhage  for  2  months,  and  bled  readily  on  examination.  The  menopause 
occurred  11  years  previously.    The  patient  died  in  1899. 

307.  A.  cervix  removed  by  high  amputation  with  the  cautery  for  carcinoma.  Laid 
open  it  is  7  cm.  long  x  9  cm.  across.  An  extensive  ragged  growth  occupies  the 
wall  up  to  within  2  cm.  of  the  upper  end  of  the  specimen.  81(52 

Microscopic  Structure. — The  growth  is  a  carcinoma,  made  up  of  largo  masses  of  epithelial  cells, 
apparently  of  the  columnar  type.  There  is  a  moderate  amount  of  round-cell  infiltration  ; 
numerous  capillary  channels  permeated  the  growth. 

Removed  (H.  R.  S.)  by  high  amputation  with  the  galvano-  and  Paquelin's  cautery,  from  a 
patient  aged  40,  who  had  had  one  child  18  years  previously.  She  had  pain  in  the  back  for 
4  months  and  discharge  for  2  months,  and  later  clear  and  slightly  offensive. 

308.  A  cervix  uteri  removed  with  the  galvano-cautery,  measuring  3  cm.  long. 
The  portio  is  4-2  x  4  cm.  On  the  anterior  lip  is  a  flatfish  growth,  slightly  ulcerated, 
and  measuring  3-2  x  2  5  cm.  There  is  a  slight  ulceration  also  at  the  margin  of 
the  os  posteriorly.  On  laying  open  the  cervix  the  growth  is  found  to  creep  up 
the  cervical  wall,  almost  if  not  quite  to  the  line  of  section.  9073 

Microscopic  Structure. — The  cut  edge  shows  the  stratified  epithelium  thickened,  with  leucocytic 
infiltration  of  the  corium.  The  growth  itself  is  a  squamous  carcinoma,  consisting  of  large 
columns  of  cells.  There  is  extensive  leucocytic  infiltration,  and  the  vessels  of  the  tissues 
are  much  engorged,  and  growth  is  seen  in  the  lumina  of  some  of  them. 

Removed  (H.  R.  S.)  by  the  galvano-cautery  from  a  patient  aged  37.  Rapid  recurrence 
occurred  in  the  pelvic  glands  and  in  other  glands  throughout  the  body.  The  patient  died 
in  Feb.  1905.  Growth  was  found  in  the  cervical,  bronchial,  aud  tracheal  glands,  the 
lungs  (see  specimen  No.  310),  the  retroperitoneal  glands,  the  mesenteric,  iliac,  and  right 
femoral  glands  ;  there  was  no  growth  in  peritoneum,  liver,  spleen,  pancreas,  or  kidneys, 
but  there  was  grow  th  in  the  hilum  of  the  left  kidney.  The  aorta  was  encased  with  growth, 
which  did  not  invade  it. 

309.  The  uterus,  vagina,  and  appendages  removed  post  mortem  from  a  patient  from 
w  horn  the  cervix  (see  No.  308)  had  been  removed  with  the  galvano-cautery  (high 
amputation)  four  months  previously.  The  vagina  is  healthy.  Its  anterior  wall 
measures  7  cm.,  its  posterior  9  cm.  Its  mucosa  is  smooth,  and  at  the  top  of  it 
is  a  transverse  cicatrix  perfectly  smooth  and  healthy.  Body  5  cm.  in  breadth, 
3|  in  thickness,  length  b'  cm.  The  upper  cervical  cavity  is  represented  by  a 
linear  canal,  on  either  side  of  which  the  tissue  is  somewhat  fibrous,  but  there  is 
no  sign  of  growth  anywhere.  The  broad  ligament  is  soft  without  any  growth. 
The  ovaries  and  tubes  are  normal,  except  for  a  blood-cyst  in  the  right  ovary  and 
n  small  one  in  the  left.  There  is  a  small  subserous  cyst  beyond  the  outer  eud  of 
the  left  ovary.  9796 

Microscopic  Structure. — The  scar  at  the  top  of  the  vagina  is  covered  with  a  thin  layer  of  stratified 
epithelium,  is  quite  healthy,  and  not  infiltrated  with  leucocytes.  There  is  no  growth  in  the 
lower  part  of  the  uterus.  The  tissue  in  the  neighbourhood  of  the  canal  is  very  dense  and 
contains  a  few  glands  ;  there  is  a  layer  of  flattened  epithelium  on  the  surface  of  the  canal. 
Tho  ovaries  have  corpora  fibrosa,  and  both  of  them  show  numerous  deposit*  of  epithelial 
cells  in  the  lumina  of  vessels.  Small  deposits  of  growth  aro  also  seen  in  the  vessels  of  the 
celh.lar  tissue  round  the  uterus. 

From  the  same  case  as  tho  preceding  specimen. 
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310.  The  inner  half  of  the  right  lung  from  the  same  case  as  No.  308.  There  is  a 
sloughy  cavity  at  the  upper  part  of  the  lower  lobe.  The  rest  of  the  lung  is 
consolidated  and  permeated  with  numerous  small  growths,  none  of  which  is  as 
large  as  a  pea.    These  growths  are  in  many  places  arranged  round  the  bronchioles  ; 

'  in  other  places  they  occupy  the  lung  tissue.  9797 
Microscopic  Structure. — The  growth  is  a  squamous  carcinoma. 

311.  A  cervix  removed  by  the  vagina  with  the  cautery  for  carcinoma.  It  measures 
4-5  cm.  long  by  4-2  cm.  x  3  7  cm.  across  the  portio.  To  one  side  of  the  os,  which 
is  slightly  eroded,  is  a  large  ulcer  with  ragged  growth  projecting  from  it ;  the 
section  made  by  the  cautery  is  |  cm.  from  the  edge  of  the  ulcer,  which  is  slightly 
raised.  8733 

Microscopic  Structure.— The  squamous  epithelium  of  the  portio  is  slightly  thickened  ;  the 
coriuin  beneuth  the  Malpighiau  layer  is  edematous  and  infiltrated  with  small  round  cells. 
The  cancer  cannot  be  traced  to  be  continuous  with  the  squamous  epithelium.  It  is  a 
carcinoma  consisting  of  large  masses  of  epithelial  cells,  some  of  which  are  elongated,  but  the 
majority  of  which  are  flattened.  It  is  probably  a  squamous  carcinoma.  There  is  much 
round-cell  infiltration. 

Removed  (H.  R.  S.)  by  high  amputation  with  the  cautery  on  Juno  7,  1901,  from  a  multi- 
para, aged  30.    There  was  a  large  recurrence  in  the  right  iliac  fossa  in  Nov.  1901. 


312.  A  cervix  and  core  of  the  body  containing  the  endometrium  removed  by 
galvano-cautery  for  carcinoma  of  the  cervix.  There  is  an  old  tear  at  one  side  of 
the  cervix,  and  the  rest  of  the  cervix  is  occupied  by  a  ragged  tuberculated  growth. 
From  the  edge  of  the  cervix  a  wedge  has  been  removed,  the  apex  of  which  is  just 
below  the  line  of  section,  and  under  the  microscope  cancer  is  found  to  have 
penetrated  almost  to  the  extreme  apex.  9132 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma  consisting  of  large  masses  of 
epithelial  cells.   The  stroma  is  densely  infiltrated  with  small  round  cells. 

Removed  (H.  R.  S.)  on  Dec.  20,  1902,  by  the  galvano-cautery  from  a  patient  aged  53. 
The  core  of  the  body  was  excised  in  order  to  prevent  dysmenorrhea.  The  patient  recovered, 
but  died  at  an  unknown  date  probably  from  recurrence, 

313.  A  cervix  removed  by  high  amputation  for  carcinoma.  It  is  6  cm.  long  and 
7  cm.  across.  It  has  been  torn  open  in  removal.  The  periphery  of  the  portio  is 
covered  with  intact  epithelium,  but  the  whole  of  the  substance  of  one  wall  up  to 
within  1*7  cm.  of  the  top  of  the  cervix  is  infiltrated  by  a  growth  ragged  on  the 
surface.    It  has  also  partly  undermined  the  portio  on  the  opposite  lip.  830G 

Microscopic  Structure. — The  growth  is  a  carcinoma  consisting  of  large  masses  of  epithelial  cells 
with  a  small  amount  of  stroma  infiltrated  with  a  moderate  amount  of  small  round  cells. 
The  cells  arc  large,  and  some  are  rounded  and  others  elongated,  and  it  is  doubtful  whether 
it  originated  in  tho  glandular  or  squamous  epithelium. 

Removed  (H.  R.  S.)  by  high  amputation  with  the  Paqueliu  cautery  from  a  patient 
aged  58.    The  patient  died  4j  months  afterwards  with  recurrence. 


314.  A  cervix  uteri  with  squamous  carcinoma  removed  by  high  amputation  -with 
the  Paquelin  cautery ;  it  has  been  laid  open.  On  the  anterior  lip  is  a  lobulated 
and  somewhat  papillary  growth  consisting  of  coarse  club-shaped  processes  and 
masses,  with  an  overhanging  edge  separated  from  the  cut  vaginal  mucosa  by  only 
^th  iuch.    The  cervix  removed  measures  5|  cm.  in  length.  8680 

Microscopic  Structure. — The  growth  is  a  squamous-cell  carcinoma  with  the  formation  of  nests. 
Removed  (H.  R.  S.)  on  March  5, 1901.  The  patient,  aged  26,  recovered  and  was  in  excellent 
health  in  May  1911.  The  patient  suffered,  after  the  operation,  from  slight  dysmenorrhea, 
which  was  easily  controlled  by  5  grains  of  antipyrin.  In  the  beginning  of  1911  she  was 
found  to  have  a  large  pyosalpinx  with  blackish  putrid  contents,  and  the  remains  of  the 
uterus  and  appendages  were  removed  (H.  R.  S.)  on  March  9,  1911.  The  patient  mado  a 
good  recovery  (see  next  specimen).  (See  Proc.  Roy.  Soc.  Med.,  Ohstet.  Gyntee.  Sec.  vol.  i. 
p.  31.) 
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315.  The  body  of  the  uterus  from  the  same  case  as  the  preceding  specimen.  The 
uterus  is  covered  with  adhesions.  It  measures  31x4x2-7  cm.  Attached  to  it 
at  the  lower  end  is  a  fibrous  cord  of  the  size  of  the  end  of  the  little  finger.  The 
body  is  not  distended,  and  tho  mucosa  is  normal.  The  anterior  wall  is  thickened 
(\i  cm.).  The  left  ovary  is  small  and  fibrotic,  and  contains  some  corpora  fibrosa. 
The  left  tube  is  thickened  and  contained  pus.  The  right  ovary  measured  4.4x 
34  x  3  cm.,  and  contained  several  small  cysts  and  two  abscesses,  and  is  very 
dense  and  fibrotic.  The  right  tube  was  converted  into  a  pyosalpinx  larger  than 
a  fist,  and  lined  with  a  greenish  pyogenic  membrane.  11646 

Microscopic  Structure. — The  tube  shows  lencocytic  infiltration  of  the  mucous  membrane  and 
the  wall.  The  lower  part  of  the  uterus  shows  dense  (Ibro-muscular  tissue  with  hyaline 
degeneration  and  lencocytic  and  hremorrhagic  infiltration  (probably  due  to  tho  cautery). 
There  is  no  now  growth. 

316.  The  edge  of  the  anterior  lip  of  the  cervix  removed  from  specimen  No.  317. 
It  is  covered  with  a  raised  granular  and,  as  seen  by  the  lens,  finely  papillary 
surface.  The  upper  edge  especially  is  very  finely  papillary.  Towards  the  os  the 
lobulations,  though  still  small,  become  coarser,  and  in  places  there  are  small 
patches  of  smooth  white  tissue  (leukoplakia)  which  were  opaque  white  during  life 
and  of  about  the  size  of  pins'  heads,  adherent  and  harsh  to  the  touch.  A  wedge- 
shaped  piece  has  been  removed  from  this  lip,  and  with  a  lens  it  is  seen  that  the 
epithelium  is  thickened  (2  mm.  at  its  thickest  part).  Its  upper  edge  is  slightlv 
raised  and  distinctly  marked  from  the  normal  mucosa  beyond.  At  a  distance  of 
1  cm.  from  its  upper  margin  the  epithelium  is  seen  to  penetrate  into  the  subjacent 
tissue.  10728 

Microscopic  Structure. — The  epithelium  is  thickened  to  about  3  times  its  normal  thickness  and 
the  horny  layer  heaped  up.  There  is  considerable  leucocytic  infiltration  beneath  this 
thickened  epithelium,  which,  towards  the  exteimal  os,  burrows  into  the  tissue  of  the  cervix, 
forming  typical  squamous  carcinoma  with  cancerous  cell-nests. 

317.  The  uterus,  removed  in  two  portions,  from  the  same  case  as  No.  316.  It 
measures  9^  cm.  long.  The  cervix  is  Ah  X  3.|  x  3-7  cm.  The  posterior  lip  has 
been  torn,  hut  is  healthy.  On  the  anterior  lip  is  a  raw  surface,  from  which  the 
specimen  No.  316  was  removed,  measuring  2  cm.  across.  At  the  margin  are 
marks  of  sutures.  The  mucous  membrane  and  substance  of  the  cervix  appear 
to  be  normal,  and  there  is  no  sigu  of  growth  in  it.  The  body  of  the  uterus  is 
covered  every  where  with  flocculent  adhesions,  particularly  posteriorly:  it  measures 
6  x  5|  X  5  cm.  There  is  a  small  fibroid,  of  the  size  of  a  pea,  on  the  surface  of  its 
anterior  wall,  which  measures  2-3  cm.  in  thickness,  and  several  others  in  the 
posterior  wall.  The  mucosa  of  the  body  is  slightly  hypertrophied  at  the  upper 
part,  but  is  otherwise  normal.  10739 

Microscopic  Structure. — A  section  through  the  raw  surface  left  by  the  removal  of  specimen 
No.  818  shows  a  cystic  mucosa,  the  cysts  being  lined  with  a  a  single  lnver  of  cubical  and 
cylindrical  epithelium.  One  or  two  of  the  gland-cavities  show  proliferation  of  i lie  epi- 
thelium into  several  layers,  and  sume  of  them  are  completely  filled  with  epithelial  cells. 

Removed  (H.  B.  S.)  with  tho  galvano-cnutcry  from  a  patient  aged  30,  who  had  had 
eleven  abortions.  She  had  had  Alexander's  operation  performed,  and  a  curious  growth 
had  been  noticed  on  the  edge  of  the  cervix  by  an  American  gynaecologist  in  the  summer  of 
1006.  This  was  treated  with  boro-glyceride  tampons.  The  growth  was  scarcely  raised, 
was  hard,  and  like  tho  surface  of  a  wart  to  the  touch,  and  had  several  white  (leukoplakia]) 
patches  on  it.  As  tho  condition  did  not  improvo  Dr.  Spencer  excised  the  growth  with 
the  view  of  preventine  tho  occurrence  of  carcinoma,  but  on  examination  it  was  found  that 
this  had  already  occurred,  as  abovo  doscribed,  and  the  uterus  was  therefore  remoTed  by 
the  gnlvano-cautery  in  Feb.  1907.    Tho  patient,  recovered. 

318  The  cervix  and  body  of  a  uterus  removed  in  two  portions.  Together  they 
measure  8  cm.  in  length.  The  cervix  is  (5  cm.  long :  the  portio  and  the  surrounding 
cuff  of  the  vagina  is  4'2  X  4-2  cm.  The  whole  of  the  surface  of  the  portio  has  been 
eaten  away  by  a  growth,  slightly  papillary,  on  the  surface.    In  one  wall  there  is 
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an  irregular  cavity  filled  with  pus.    The  body  appears  to  be  healthy,  and  (he  upper 
part  of  the  cervical  mucosa  is  healthy.  9899 
Microscopic  Structure— The  growth  is  a  columnar-cell  carcinoma,  with  abundant  leucocylic 
infiltration. 

Removed  on  May  11,  1905  (H.  R.  S.),  with  the  galvano-cautery— cervix  and  body 
separately— from  a  patient  aged  50.  The  patient  was  well  and  freo  from  recurrence 
(examined)  on  Nov.  8,  1910. 

319.  A  cervix  uteri  the  surface  of  which  measures  8|x8x4  cm.  in  depth. 
Jt  forms  a  cauliflower  growth  formed  of  pedunculated  processes  and  lobules. 
The  cervical  canal  has  been  laid  open  and  appears  to  be  healthy.  The  edge  of 
the  vaginal  mucous  membrane  has  been  divided  at  one  spot  close  to  the  growth. 

7954 

Microscopic  Structure. — The  growth  is  a  squamous  carcinomo,  made  up  of  masses  of  epithelial 
cells  with  a  small  amount  of  stroma  between  them. 
Removed  (H.  R.  S.)  from  a  patient  aged  29. 


320.  A  cervix  uteri,  measuring  5-8  cm.  long.  The  portio  measures  3-6x3-4cni. 
One  hp  has  a  small  erosion  upon  it,  and  is  slightly  thickened.  On  the  other  lip 
is  a  growth  measuring  1*8  x  1*8  cm. ;  it  is  fairly  smooth  upon  the  surface,  except 
towards  the  canal  where  it  is  a  little  tabulated.  On  cutting  open  the  cervix  the 
growth  is  seen  extending  into  the  lip  undermining  the  portio,  and  measuring 
6  mm.  in  thickness.  The  mucous  membrane  of  the  canal  is  slightly  hyper- 
trophied.  9101 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma,  being  made  up  of  large 
masses  of  columnar  cells  deeply  infiltrating  the  walls. 

Removed  (H.  R.  S.),  Nov.  1902,  by  the  galvano-cautery  from  a  patient  aged  38,  who 
subsequently  had  stenosis  of  the  canal,  which  caused  some  pain  at  times.  The  patient  was 
free  from  recurrence  and  in  good  health  in  1911. 


321.  A  cervix  uteri  measuring  5x4|x4|  cm.  At  the  os  uteri  is  a  papillary 
growth  measuring  3x2^  cm.,  growing  from  the  anterior  lip.  In  the  section  it 
is  seen  to  infiltrate  the  lip  to  a  distance  of  1^  cm.  8911 

Microscopic  Structure. — It  is  a  glandular  carcinoma,  being  mado  up  of  numerous  glands  lined 
with  a  single  layer  of  epithelium.    The  surface  of  the  growth  is  papillary. 

Removed  (G.  F.  B.)  from  a  woman  aged  36,  who  had  been  treated  for  ulcer  of  the  cervix 
seven  years  previously. 

322.  A  uterus  extensively  affected  with  carcinoma  of  the  cervix  and  of  the  body 
to  within  5  mm.  of  the  fundus,  with  extensive  growths  in  the  broad  ligaments 
which  have  compressed  the  lower  end  of  the  ureters,  producing  dilatation  of  the 
ureters  and  hydronephrosis.  The  wall  of  the  body  of  the  uterus  is  thickened 
(3  to  7  mm.  in  thickness).  7206  A 

Microscopic  Structure. — The  growth  is  a  carcinoma. 

323.  A  cervix  uteri  removed  by  high  amputation  for  squamous  carcinoma  (com- 
plicating labour)  four  mouths  and  eleven  days  after  delivery  of  a  living  child 
at  term.  The  cervix  is  ulcerated  at  the  external  os,  and  a  raised  growth  is  seen 
on  the  posterior  lip.  7628 

Microscopic  Structure.  -The  growth  is  a  squamous  carcinoma. 

From  a  patient,  aged  38,  who  was  delivered  in  the  Maternity  of  U.  O.  H.  on  Jan.  25,  189G. 
There  was  no  bleeding  before  labour,  which  was  easy  and  lasted  six  hours.  She  lost  blood 
every  day  subsequent  to  delivery  until  tho  operation.  The  cervix  was  removed  (IT.  R.  S.)  by 
high  amputation  on  June  30,  1896,  the  uterine  vessels  being  tied  with  catgut  and  the  vaginal 
mucosa  stitched  to  the  endometrium.  The  patient  was  quite  well  and  free  from  recurrence 
eleven  years  later.    (Obstet.  Soc.  Trans,  vol.  46,  p.  364.) 

324.  A  cervix  uteri  removed  by  high  amputation  with  scissors  and  Paquelin's 
cautery  for  squamous  carcinoma  complicating  labour.     The  portion  removed 


90 


DISEASES  Oh'  THE  UTEItUS. 


measured  1|  in.  vertically,  2.^  antero-posteriorly,  and  1|  transversely.  An 
extensive  irregular  growth  is  seen  on  the  posterior  lip  of  the  cervix,  extending  to 
within  ahout  3  mm.  of  the  cut  edge  of  the  vagina.  7557 

Microscopic  Structure. — Tho  growth  ia  a  squamous  carcinoma. 

From  a  patient,  aged  35,  married  10 years,  who  had  eight  children,  no  miscarriage.  She  was 
admitted  into  U.  0.  H.,  being  seven  months  pregnant.,  with  an  extensive  malignant  growth 
in  tho  posterior  lip  of  the  cervix.  Labour  was  induced,  Jan.  9,  189(i,  by  Hegar's  dilators 
ai.d  Champetier  do  Ribos's  bag.  A  living  child  (weighing  31b.  7  oz.)  was  born  after 
19  hours  ;  it  survived  only  half  an  hour.  Tho  cervix  was  removed  (H.  R.  S.)  on  Jan.  ti8, 
1896,  by  the  high  amputation,  the  vagina  being  cut  with  scissors,  and  the  broad  ligament 
and  vessels  tied  with  catgut,  and  the  cervix  severed  with  Paquelin's  cautery.  Tbe  patient 
recovered  and  was  quite  well  eleven  years  later.    (Obstet.  Soc.  Trans,  vol.  40,  p.  300.) 

325.  A  cervix  uteri  removed  by  high  amputation  for  squamous  carcinoma  com- 
plicating labour.  The  cervix  measures  7  cm.  in  length  by  5  cm.  in  width,  and 
the  lower  part  is  very  ragged  as  the  result  of  parts  breaking  away  during  the 
operation.  The  appearance  of  the  cervix  just  before  operation  is  represented 
in  Obstet.  Soc.  Trans,  vol.  46,  pi.  ix.  7492 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma. 

From  a  patieut  aged  33,  married  10  years,  who  had  had  four  children  and  one  abortion. 
She  was  delivered  by  forceps  in  the  Maternity  of  U.  0.  H.  of  a  full-term  living  child  through 
the  cancerous  cervix  on  March  25,  1893.  She  had  been  bleeding  for  8  months,  but  especially 
for  the  week  before  delivery.  Labour  lasted  12  hours,  dilatation  being  slow  owing  to  the 
growth  in  the  anterior  lip  :  there  was  no  post  partum  haemorrhage.  The  cervix  was  removed 
(H.  R.  S.)  by  high  amputation  on  April  8,  1893,  Paquelin's  cautery  being  used.  The  patient 
recovered  well.  On  June  6,  1894,  she  became  pregnant,  and  on  March  6,  1895,  Porro- 
Ooesarean  section  was  performed  by  Dr.  Spencer,  the  stump  being  treated  extra-peritoneally  by 
the  "  serre-nceud."  The  patient  and  tho  child  delivered  by  Cicsarean  section  were  both  well 
in  July  1904,  eleven  years  after  the  high  amputation  of  the  cervix.  The  body  of  the  uterus 
removed  by  Porro's  operation  is  preserved  in  the  series  of  specimens  illustrating  Cesarean 
section. 


326.  A  pelvis  with  the  pelvic  viscera,  the  uterus  showing  advanced  cancer  of  the 
cervix,  eight  days  after  delivery.  The  fundus  uteri  is  on  a  level  with  the 
promontory.  The  anterior  wall  of  the  body  is  2  cm.  from  the  posterior  surface 
of  the  symphysis,  the  posterior  wall  1|  cm.  from  the  promontory,  and  the  top  of 
the  fundus  is  3  cm.  above  the  pelvic  brim  (i.e.  measured  at  right  angles  to  the 
pelvic  brim)  ;  the  anterior  lip  of  the  cervix  is  on  a  level  with  the  middle  of  the 
symphysis.  The  axis  of  the  cervix  and  lower  segment  is  inclined  slightly  back- 
wards from  the  axis  of  the  pelvic  brim  ;  the  axis  of  the  body  is  bent  backwards 
still  further.  The  anterior  peritoneal  fold  is  on  a  level  with  the  top  of  the 
symphysis  and  1  cm.  below  the  internal  os  and  2-7  cm.  above  the  anterior 
fornix,  which  is  invaded  with  caucer.  Douglas's  pouch  reaches  down  to  the 
level  of  the  anterior  lip,  and  is  nearly  opened  by  the  cancer  of  the  posterior 
lip.  The  uterus  measures  12  cm.  long,  9  cm.  broad,  and  6-6  cm.  antero- 
posteriorly.  There  is  extensive  cancer  of  the  cervix,  especially  of  the  posterior 
wall :  it  extends  into  the  vagina  as  a  lobulated  fold  on  the  posterior  wall  for 
2\  cm.,  and  as  a  ragged  ulcerated  growth  on  the  anterior  wall  for  3  cm.  The 
canal  of  the  cervix  is  open,  and  the  ragged  growth  can  be  seen  extending  up  the 
canal  for  3  cm.  The  cavity  of  the  body  is  slightly  distended  (1  cm.),  and 
the  walls  of  the  uterus  are  2-8  cm.  thick,  and  in  the  section  the  mouths  of  Large 
vessels  are  seen,  some  containing  clots,  the  largest  4  mm.  in  diameter.  In  the 
vertical  position  the  ovary  is  lying  opposite  the  sacro-iliac  synchondrosis  with 
its  axis  nearly  vertical,  but  sligltfly  inclined  backwards  and  outwards  :  its  surface 
looks  forwards  and  inwards  and  its  rounded  edge  backwards  and  inwards. 

7512 

Microscopic  Structure. — Tho  growth  is  a  squamous  carcinoma,  consisting  of  large  masses  of 
epithelial  cells  showing  marked  keratitiisatiou,  with  a  very  small  amount  of  lcucocytic 

infiltration.   

From  a  patient  aged  40,  who  had  had  nine  children  nnd  one  miscarriage.    She  was  about 
6  months  pregnant,  and  had  been  flooding  for  7  months,  for  which  tampons  had  to  be 
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applied.  This  brought  on  lubour  (Jan.  23,  189G).  Tlie  child  was  born  naturally  after 
12  hoars  labour :  the  child  lived  for  2  days.  On  Jan.  31  the  patieut  developed  phlegmasia 
and  died  on  Feb.  1. 

327.  A  uterus  with  the  upper  part  of  the  vagina  and  the  bladder.  The  uterus  and 
vagina  have  been  laid  open  from  behind.  The  wall  of  the  body  of  the  uterus 
measures  2  cm.  in  thickness.  The  anterior  lip  of  the  cervix  is  replaced  by  a 
ragged  growth  consisting  of  small  pedunculated  warty  processes  with  enlarged 
extremities.  The  posterior  lip  remains,  but  bears  a  few  similar  growths,  and 
there  is  a  separate  nodule  growing  from  the  posterior  fornix  beyond  the  limit  of 
the  lip.  The  right  Fallopian  tube  is  doubled  forward  on  itself,  so  that  its 
fimbriated  eud  lies  between  the  fundus  uteri  and  the  bladder.  The  ovary  has 
been  cut  away.    The  broad  ligament  is  bound  down  by  adhesions. 

Microscopic  Structure. — The  growth  is  a  papilloma  which  has  become  cpitheliomalous  and 
invaded  the  tissuo  of  tho  cervix. 

328.  A  bladder  and  a  uterus  which  has  been  laid  open  from  behind.  The  upper 
part  of  the  vagina  and  neck  of  the  uterus  is  the  seat  of  an  ulcerated  new  growth. 
The  posterior  wall  of  the  vagina  has  in  great  measure  escaped.  The  mucous 
membrane  of  the  fundus  uteri  appears  healthy,  and  the  wall  is  much  thickened. 
There  is  a  large  mass  of  new  growth  on  the  left  side,  immediately  below  the 
Fallopian  tube  and  in  front  of  the  ovary.  6393 

Microscopic  Structure. — Tho  growth  is  a  squamous  carcinoma. 

From  a  patient,  aged  34,  who  was  admitted  under  Dr.  Spencer,  Aug.Slst,  1888.  She  was 
married  and  had  nine  children.  The  lirst  two  were  born  at  the  seventh  month.  The  last 
was  a  twin  pregnancy,  and  terminated  at  the  seventh  month.  Her  health  had  been  fairly 
good  till  the  last  pregnancy,  at  the  beginning  of  1888,  during  the  whole  of  which  she  suffered 
from  abdominal  pain  and  a  constant  discharge  of  pus  and  blood  from  tho  vagina.  In  July, 
1888,  she  was  confined  of  twins  at  the  end  of  the  seventh  month.  The  first  child  was  born 
dead,  and  in  an  advanced  stngo  of  decomposition.  The  second  was  a  footling  presentation, 
and  much  traction  was  requisite  for  delivery.  It  was  born  alivo  and  lived  for  some  hours. 
The  labour  was  long  and  painful,  and  preceded  by  flooding.  On  recovery  from  the  confine- 
ment a  slight  discharge  continued,  which  soon  became  bloody  and  offensive.  She  suffered 
from  severe  pain  in  the  back  and  loins.  On  admission  she  was  pale,  cachectic,  and  wasted. 
Her  temperature  varied  from  100°  to  103°.  Urine  was  full  of  pus.  A  hard,  tender  mass 
could  be  felt  above  the  pubes ;  per  vaginam  the  cervix  was  found  low  down,  enlarged  and 
fixed,  and  readily  bleeding.  Tho  cavity  was  hollowed  out.  Repeated  profuso  ha?morrhages 
occurred,  which  often  required  plugging.  The  patient  died  of  exhaustion  on  October  2nd. 
Vide  Dr.  Williams's  Case-book,  U.  0.  H.,  vol.  i.,  1888. 

329.  A  uterus  with  the  vagina,  rectum,  and  part  of  the  posterior  wall  of  the 
bladder.  The  vagina  and  cervix  uteri  have  been  almost  entirely  destroyed  by 
malignant  ulceration.  A  large  opening  has  been  formed  into  the  rectum,  and  a 
smaller  one  into  the  bladder.  The  upper  part  of  the  rectum  is  intimately  adherent 
to  the  uterus  and  is  sharply  bent  upon  itself,  and  at  one  part,  indicated  by  a  piece 
of  blue  glass,  is  so  narrowed  that  it  will  not  admit  a  penholder.  The  body  of 
the  uterus  is  considerably  enlarged  and  the  walls  are  thickened.  4208 

The  patient  was  52  years  of  ago. 

330.  The  bladder,  with  part  of  the  uterus  and  vagina,  of  a  woman  who  died  from 
a  recurrence  of  cancer  after  removal  of  the  cervix.  The  vagina  and  uterus 
have  been  laid  open  from  behiud,  and  the  bladder  from  the  front.  There  is  a 
large  fistulous  communication,  measuring  one  inch  in  diameter,  between  the  upper 
part  of  the  vagina  and  the  bladder,  the  fundus  of  which  is  the  seat  of  cancerous 
disease.  The  fundus  and  upper  part  of  the  body  are  all  that  remains  of  the 
uterus,  the  rest  having  been  removed  by  operation.  Below  the  fundus  uteri  is 
an  irregularly  ulcerated  area,  especially  marked  laterally  and  anteriorly,  which 
caused  the  fistulous  opening,  the  margins  of  which  are  ulcerated.  The  body  of 
the  uterus  has  been  laid  open  and  is  apparently  healthy.  0239 

From  a  patient,  aged  41,  under  Sir  John  Williams  in  January  188C.    She  complained  of  a 
clear,  continuous,  watery  discharge  with  a  disagreeable  odour,  which  began  five  months 
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previously;  there  was  also  a  "gnawing  pain  in  the  womb."  She  had  been  losing  flesh; 
was  somewhat  nervous  and  hysterical.  Eighteen  years  previously  she  had  suffered  from 
"  ulcerating  womb."  Menstruation  had  always  been  regular,  but  accompanied  by  severe 
pain  in  the  back,  abdomen,  and  thighs.  Sho  was  married  at  twenty  and  had  a  child  fifteen 
months  afterwards;  labour  lasted  forty-three  hours,  hemorrhage  continuing  for  three  week* 
after.  On  examination  the  corvix  was  high  up,  the  size  of  a  crown  piece,  the  lower  end 
flattened;  (he  right  half  was  cancerous,  the  disease  extending  up  the  cervical  canal  for  about 
3  inch.  The  body  of  the  uterus  waB  not  enlarged.  The  cervix  was  amputated  above  the 
inner  orifice;  the  peritoneum  was  opened  during  the  operation. 
Microscopic  Examination  showed  that  the  cancer  was  growing  from  the  cervical  glands.  The 
diseaso  recurred,  and  the  patient  died  ten  mo.iths  after  the  operation.  Vide  Dr.  Williams's 
Case-books,  188G;  also  Dr.  Williams's  Uarveian  Lectures  on  Cancer  of  the  Uterus,  1880, 
p.  58,  case  18. 


331.  The  left  half  of  the  pelvic  vicera  of  a  woman  who  had  had  her  cervix  uteri 
removed  some  time  before  death  on  account  of  epithelioma.  The  specimen  show  s 
the  recurrence  which  has  occurred  in  the  cicatrix.  No  part  of  the  uterus  is  left 
except  the  fundus,  which  is  attached  to  the  vagina  by  caucerous  tissue.  The 
recurrence  began  in  the  peri-cervical  cellular  tissue,  and  extended  into  the  base 
of  the  broad  ligament  on  each  side  and  down  between  the  vagina  and  bladder  to 
the  orifice  of  the  urethra,  and  between  the  vagiua  and  peritoneum,  about  one 
inch  posteriorly,  leaving  the  mucous  membrane  of  the  vagiua  intact,  and  only 
attaching  the  surface  of  the  uterine  stump.  6234 

From  a  patient  under  Sir  John  Williams,  May  9th,  1885.  For  the  past  six  months  she  had 
lost  flesh  and  suffered  from  slight  vaginal  discbarge  and  continued  and  profuse  haemorrhage. 
She  was  married  at  19,  and  bad  five  children,  at  20,  21,  23,  25,  and  27  years  of  age  ;  labours 
good.  Catamenia  regular  until  a  few  months  before  admission.  On  admission  the  cervix 
was  low  down,  and  both  it  and  the  body  were  freely  movable ;  the  cervix  was  greatly 
thickened,  flattened,  and  granular,  some  of  the  granules  being  hard,  others  soft.  Supra- 
vaginal amputation  of  the  cervix  was  performed,  and  the  greater  part  of  the  body  was  also 
removed.  The  mucous  membrane  of  the  fundus,  together  with  that  of  the  orifice  of  the 
Fallopian  tubes,  was  shaved  off. 

Microscopic  Examination  proved  the  disease  to  be  glandular  carcinoma.  On  August  31st,  1886, 
the  patient,  who  had  been  lost  sight  of,  again  returned  and  was  admitted  to  the  hospital. 
For  some  little  time  previously  she  had  had  a  recurrence  of  the  bleeding  and  discharge.  On 
examination  the  vagina  was  healthy  up  to  the  old  wound,  in  the  situation  of  which  was  a 
cavity,  the  walls  of  which  were  cancerous.  The  cavity  was  formed  by  the  peri-cervical  cellular 
tissue,  the  bases  of  the  broad  ligaments,  the  bladder  and  peritoneum,  and  the  roof  by  the 
remains  of  the  body  of  the  uterus.  While  in  the  hospital  6he  had  several  attacks  of  severe 
hcemorrhage,  and  died  on  September  20th.  At  the  post-mortem  examination  the  iliac  glands 
were  found  to  be  secondarily  involved,  and  the  growth  to  have  extended  as  stated  in  the 
description  of  the  specimen.  Vide  Dr.  William's  Case-books,  1S86,  also  Dr.  William's 
Harveian  Lectures  on  Cancer  of  the  Uterus,  1886,  p.  52,  case  16. 


332.  A  uterus  removed  by  vaginal  hysterectomy  for  carcinoma  of  the  cervix,  the 
body  being  removed  after  the  cervix.  The  two  parts  have  been  stitched  together. 
The  whole  of  the  cervix  is  occupied  by  a  dendritic  mass  which  deeply  invades  the 
wall  of  the  cervix  almost  to  the  surface,  and  quite  as  high  as  the  internal  os. 
The  wall  has  been  thereby  rendered  so  fragile  that  it  has  torn  open  in  the 
removal.    The  body  is  not  affected.  i  • 

Microscopic  Structure.— Tho  growth  is  a  carcinoma  consisting  of  well-defined  masses  of 
epithelial  cells,  with  very  little  round-cell  infiltration  of  tho  stroma.  The  growth  is  a 
columnar-cell  carcinoma. 

Ecmoved  (H.  R.  S.)  by  vaginal  hysterectomy  from  a  patient  aged  00,  Who  had  bad  six 
children,  no  miscarriage,  on  Nov.  14,  1896.  The  patient  was  quite  well  and  free  from 
recurrence  on  Jan.  16,  1902. 

333  A  uterus  removed  with  the  cautery.  The  uterus  measures  8  cm. ;  the  body 
is  of  normal  size.  The  cervix  measures  4i  x  3'7  cm.  The  os  is  large,  and  on  the 
posterior  lip  is  a  growth  of  the  size  of  a  shilling,  slightly  irregular  and  slightly 
spongy  in  appearance  under  a  lens,  but  not  ulcerated.  On  the  anterior  lip  on 
the  right  side  is  a  smaller  ulcerated  and  roughly  papillary  growth  of  the  size  of 
a  threepenny  bit.  7941 
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Microscopic  Structure. — The  growth  is  apparently  a  columnar-cell  carcinoma. 

Removed  (II.  II.  S.)  by  the  galvano-eautery.  The  patient,  aged  49,  was  quite  well  in 
Oct.  1899,  and  died  suddenly  of  cerebral  lucmorrhage  on  Juu.  0,  1000,  the  operation  having 
been  performed  on  Dec.  28,  1897. 

334.  A  uterus  removed  bv  vaginal  hysterectomy  with  the  Paquelin  cautery  for 
carcinoma  of  the  cervix.  It  measures  10  cm.  in  length,  and  the  body,  which  is 
dilated,  7x5  cm.  The  portio  is  somewhat  atrophied  ;  it  measures  3x2  cm.,  and 
projects  very  little  into  the  vagina.  The  external  os  is  a  quadrilateral  space 
1-8  cm.  x  7  mm. ;  its  margins  are  smooth,  but  in  the  gaping  os  are  clubbed  slender 
processes  ot  growth.  The  same  are  seen  in  the  half  of  the  cervical  canal  which 
remains — the  other  half  being  missing.  Nearly  the  whole  of  the  Fallopian  tube 
has  also  been  removed.  The  growth  is  seen  to  extensively  infiltrate  the  upper 
cervical  wall  to  within  3  mm.  of  the  surface.  The  cavity  of  the  body  is  distended 
to  the  size  of  a  pigeon's  egg  and  the  mucosa  is  ulcerated,  no  doubt  from  suppu- 
ration. 8457 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma,  consisting  of  tubules  and 
masses  of  epithelial  cells  with  a  copious  stroma  infiltrated  with  leucocytes.  It  deeply  pene- 
trates the  uterine  wall.  Some  of  the  tubules  have  a  single  layer  of  epithelium  ;  in  other 
parts  it  is  several  layers  thick. 

Removed  (H.  R.  S.)  by  vaginal  hysterectomy  with  Paquelin's  cautery  on  Feb.  27,  1900, 
from  a  virgin  aged  61.  The  patient  died  in  March  1903.  An  enlero-vesical  fistula  occurred 
some  months  before  death,  but  no  recurrence  of  the  growth  was  found  on  careful  post-mortem 
and  microscopical  examination. 

335.  A  uterus  and  left  appendages  removed  in  two  pieces  by  vaginal  hysterectomy 
for  carcinoma  of  the  cervix.  The  ovary  contains  a  hamiorrhagic  corpus  luteum. 
The  tube  has  a  few  adhesions,  but  is  otherwise  normal.  The  body  is  slightly 
thickened,  the  mucosa  slightly  hypertrophied,  but  smooth.  The  cervix  is  greatly 
distended  by  a  large  ragged  growth,  which  deeply  infiltrates  the  wall;  it 
measures  6x6x4  cm.  8204 

Microscopic  Structure. — The  growth  is  a  carcinoma  consisting  of  masses  of  epithelial  cells, 
apparently  squamous,  with  an  abundant  inflamed  stroma.    The  mucosa  in  the  neighbourhood 

.   is  cystic,  the  columnar  epithelium  being  intact.    The  mucosa  of  the  body  is  hypertrophied. 
Removed  (H.  R.  S.)  March  1899  by  vaginal  hysterectomy  in  two  pieces  with  the  cautery 
from  a  patient  aged  27.    The  patient  had  a  vesico-vaginal  fistula  and  recurrence  in  Oct. 
1899. 

336.  A  uterus  measuring  7*7  cm.  long;  the  body  5-3x2-2  cm.  The  portio  is 
atrophied,  measuring  less  than  2  cm.  transversely  x  1  cm.  antero-posteriorly. 
The  cervix  is  distended,  especially  on  the  left  side  above;  it  measures  4-5  cm. 
long,  2-6  cm.  antero-posteriorly  and  3-8  cm.  transversely.  On  section  the  body 
is  atrophied  and  not  diseased.  There  is  a  growth  infiltrating  the  wall  of  the 
cervix  and  somewhat  ragged  and  ulcerated  below.  The  mucous  membrane  of  the 
posterior  wall  is  somewhat  cystic,  but  otherwise  unaffected.  8129 

Microscopic  Structure. — The  growth  is  a  carcinoma  made  up  of  masses  of  cells,  probably 
columnar,  with  alveolar  arrangement.  The  stroma  is  inoderato  in  amount,  and  but  slightly 
infiltrated  with  small  round  cells. 

Removed  (II.  R.  S.)  by  vaginal  hysterectomy  in  Oct.  1898  with  the  galvano-  and  Paquelin 
cautery  from  a  patient  aged  (54.  In  August  1899  a  small  nodule  was  felt  above  the  vagina, 
but  the  patient,  appeared  well  :  this  no  lulo  had  slightly  increased  in  May  1900.  The 
patient's  doctor  wrote  that  she  had  recurrence  in  November  1901. 

337.  A  uterus  removed  hy  vaginal  hysterectomy  for  carcinoma  of  cervix.  The 
uterus  measures  7  cm.  long;  the  body,  which  is  atrophied,  3i  cm.  The  mucosa 
of  the  portio  is  intact ;  the  os  showing  somewhat  spongy  growth.  Laid  open  a 
spongy  growth  is  seen  in  both  lips  and  rising  up  nearly  to  the  internal  os.  The 
cervix  at  its  greatest  width  measures  ii  x  3*  cm.  The  cervix  was  broken  across 
during  removal.  8533 

Microscopic  Structure. — The  growth  is  a  carcinoma,  consisting  of  large  masses  of  elongated 
cells,  with  racemose  arrangement  (columnar-cell  carcinoma).    There  is  a  moderate  amount 
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of  stroma  which  ia  extensivoly  infiltrated  with  small  round  (sella.  The  mucosa  of  the  body 
is  covered  with  columnar  epithelium,  somewhat  atrophied,  and  has  a  dense  stroma. 

Removed  (IT.  It.  S.)  by  vaginal  hysterectomy  on  June  13,  I'mhj,  from  n  multipara  aged  54. 
The  patient  died  on  Feb.  15,  1904,  with  recurrence  which  bud  involved  the  bowel. 

338,  A  uterus  and  ovaries  removed  by  vaginal  hysterectomy  for  carcinoma  of  the 
cervix.  The  ovaries  are  rather  small.  The  uterus  is  7i  cm.  long,  the  body  is 
slightly  hypertrophied,  and  its  cavity  is  occupied  by  a  myoma  measuring  1*7  x  1  cm. 
The  uterus  has  been  laid  open.  The  right  lip  of  the  cervix  measures  transversely 
3  cm.,  and  is  occupied  by  an  ulcerated  growth  with  ragged  surface  and  shaggy 
polypoid  processes  and  a  raised  and  overhanging  edge.  The  line  of  section  is 
6  mm.  from  the  surface  of  the  growth,  but  at  one  spot  comes  in  close  contact 
with  it.  The  left  lip  of  the  cervix  measures  4  x  '2  cm.  and  appears  to  be  bealthv  ; 
the  edge  is  slightly  eroded  and  spongy  in  appearance.  The  mucosa  of  the  body 
is  atrophied.  The  growth  appears  to  be  entirely  limited  to  the  edge  of  the  right 
lip,  and  the  canal  near  it  appears  to  be  healthy,  containing  a  few  minute  polypi. 

8074 

Microscopic  Structure. — The  growth  is  a  carcinoma  made  up,  for  the  most  part,  of  slender 
masses  and  tracts  of  cells  with  a  small  amount  of  stroma  infiltrated  with  small  round  cells 
considerable  collections  of  which  are  seen  in  front  of  the  advancing  edge.  The  cells  are 
mostly  elongated  and  oval  in  shape,  and  are  muob  smaller  than  the  usual  cells  of  a  cervical 
carcinoma.  The  ovaries  contain  corpora  fibrosa,  but  no  growth.  In  one  of  the  ovaries  there 
are  numerous  thin-walled  vessels  with  desquamated  endothelium. 

Tlemoved  (H.  E.  S.)  from  a  patient  aged  47  (six  cbildron),  on  July  16,  1898.  During 
life  the  uterus  was  fixed,  probably  by  cellulitis,  which  had  caused  two  gynajcologists  to  refuse 
operation.  The  patient  remained  quite  well  for  six  years,  when  recurrence  occurred  in  the 
pelvic  glands  with  enormous  oedema  of  the  lower  limbs.  Wasting  then  set  in  and  the  patient 
died  of  cachexia  on  Dec.  16,  1906. 

339.  A  uterus,  removed  by  vaginal  hysterectomy,  9  cm.  long.  The  body  is  small 
(senile),  the  mucosa  of  the  body  also  atrophied.  The  external  os  is  slightly- 
eroded  at  one  spot,  otherwise  normal,  except  that  it  is  open  to  admit  the  tip  of 
the  finger.  The  cervix  is  dilated  into  an  oval  cavity,  which  would  contain  a 
pigeon's  egg.  This  cavity  is  smooth  for  the  most  part,  and  marked  with  furrows 
resembling  those  of  the  arbor  vitae.  In  three  small  areas  it  is  slightly  eroded  and 
rough  and  shaggy.  The  wall  of  the  cervix  is  from  6  mm.  to  13  mm.  thick,  and 
on  section  it  is  slightly  spongy  and  apparently  infiltrated  with  growth  for  the 
greater  part  of  its  thickness.  8169 

Microscopic  Structure. — A  section  taken  from  the  edge  of  the  cervix  bIiows  the  squamous 
epithelium  somewhat  thickened  with  small  round-cell  infiltration  beneath  it.  The  epithelium 
grows  down  and  forms  largo  masses  of  squamous  carcinoma.  A  section  of  the  wall  higher 
up  the  canal  shows  a  carcinoma  with  large  masses  of  cells  which  are  much  smaller  than 
those  near  the  edge,  and  look  like  a  different  growth,  the  cells  more  resembling  those  of  a 
small-cell  columnar  carcinoma.  The  section  of  the  secondary  growth  from  the  vagina  also 
resembles  in  structure  the  latter,  but  in  it  is  a  single  large  area  of  cells  resembling  the  former. 

Removed  (H.  It.  S.)  by  vaginal  hysterectomy  with  the  cautery  from  a  patient  aged  51,  in 
Jan.  1899  (one  child  30  years  before).  A  mass  of  soft  brain-like  growth  was  removed  from 
the  cervix  during  the  operation.  Two  small  nodules  were  removed  from  the  anterior  vaginal 
wall,  Oct.  20,  1899,  the  vaginal  sear  remaining  pcrfoct,  and  there  being  no  sign  of  recurrence 
in  the  pelvis.  The  patient  had  extensive  recurrence  in  May  1901,  and  died  in  July  of 
that  year. 

34-0.  A  uterus  removed  at  4.}  months  of  pregnancy  by  vaginal  hysterectomy  for 
carcinoma  of  the  cervix.  The  uterus  is  14  cm.  long,  the  body  10  cm.  wide  and 
7-3  thick,  with  the  placenta  in  situ.  The  anterior  wall  of  the  uterus  is  3^  cm. 
thick,  the  posterior  2  cm.  in  the  middle  line.  The  cervix  measures  5  cm.  long,  Gj 
broad  across  the  portio  ;  antero-posteriorly  G  cm.  It  is  the  seat  of  a  large  growth* 
growing  from  the  whole  cervix,  but  affecting  the  anterior  lip  but  little  in  the 
middle  line.  It  extends  up  the  wall  for  4£  cm.,  and  has  penetrated  nearly  to  the 
peritoneum  in  Douglas's  pouch.  The  lower  portion  of  the  growth  is  very  ragged  ; 
from  this  a  large  mass  of  growth  was  removed  at  the  time  of  the  operation. 
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The  left  cornu  of  the  uterus  broke  when  seized  with  the  forceps,  and  the  foetus, 
which  is  a  female  9  inches  long,  and  part  of  the  placenta  escaped.  10193 
Microscopic  Structure, — The  growth  is  a  squamous  carcinoma  with  extremely  little  stroma  and 
abundant  infiltration  with  small' round  cells. 

Removed  (11.  B.  S.)  on  Murch  15,  1900,  by  vaginal  hysterectomy  with  tho  galvano- 
cautery,  from  a  patient  aged  26,  about  4£  months  pregnant.    The  patient  had  no  pain  alter 
•   tho  operation  and  made  an  excellent  recovery,  but  she  died  of  recurrence  in  Dec.  1907. 

341.  A  uterus  removed  with  the  galvano-cautery.  There  is  a  rough  growth  on  one 
lip  of  the  cervix,  which  appears  to  have  crept  up  through  the  vaginal  fornix  on 
to  the  outer  surface  of  the  uterus  and  not  up  the  cervical  canal  or  into  the 
substance  of  the  cervix  to  any  extent.  There  is  a  small  subperitoneal  fibroid  of  the 
size  of  a  bean  at  about  the  level  of  the  internal  os.   The  body  is  unaffected,  96G4 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma. 

Removed  (H.  R.  S.)  by  vaginal  hysterectomy  with  the  Paquelin  cautery  from  a  woman 
aged  45,  Oct.  1902.  At  the  operation  it  was  clear  that  the  cautery  waB  cutting  through 
malignant  growth.    The  patient  died  with  recurrence  6  months  later. 

342.  The  right  half  of  a  uterus,  removed  by  vaginal  hysterectomy  with  the  galvano- 
cautery.  The  cervix  was  excised  with  the  galvano-cautery  immediately  before  the 
body.  The  uterus  measured  8-3  cm.  in  length — the  body  5*5  cm.  in  breadth  by 
32  cm.  in  thickness.  The  cervix  measures  4*2  cm.  in  length.  The  portio 
vaginalis  was  very  slightly  enlarged,  measuring  2-7  X  2-7  cm.  The  mucosa  was 
normal,  except  at  the  os,  where  very  small  granulations  were  seen,  and  when 
examined  proved  to  be  columnar-cell  carcinoma.  The  irregular  surface  on  the 
anterior  lip,  seen  in  the  specimen,  is  rather  more  marked  than  during  life,  having 
been  slightly  broken  by  the  volsella.  The  cut  surface  of  the  cervix  shows  a 
growth  invading  both  lips ;  in  the  anterior  lip  it  measures  about  1  cm.  in 
thickness  by  2  cm.  in  length  ;  in  the  posterior  lip  it  is  1-2  cm.  in  thickness  by 
1-7  cm.  in  length.  The  growth  has  slightly  broken  through  the  mucosa  of  the 
anterior  but  not  of  the  posterior  lip.  A  transverse  section  of  the  left  half  of 
the  .cervix,  taken  at  a  height  of  VS  cm.  above  its  lower  extremity,  showed  that  the 
growth  is  invading  the  anterior  lip  at  that  height  to  within  3  mm.  of  the  surface 
and  the  posterior  lip  to  within  5  mm.  of  the  surface.  The  mucosa  of  the  cervix 
above  the  growth  is  normal,  but  that  of  the  posterior  wall  is  distorted  where  a 
slender  mucous  polypus  was  attached.    The  mucosa  of  the  body  is  normal. 

10979 

Microscopic  Structure.—  The  growth  is  a  columnar-cell  carcinoma,  consisting  of  collections  of 
columnar  epithelium  surrounding  spaces.  In  some  of  the  spaces  the  epithelium  can  be  seen 
to  be  proliferating,  till  it  is  several  layers  thick.  The  glands  and  epithelium  of  the  upper 
cervical  canal  are  normal. 

Removed  in  Nov.  1908  (H.  R.  S.)  from  a  nullipara  aged  34.  Neither  the  uterus  nor  the 
portio  vaginalis  was  appreciably  enlarged.  The  mucosa  of  the  portio  was  smooth.  A  red 
granular  mass  at  the  os,  growing  from  the  anterior  lip,  about  3  mm.  in  diameter,  was 
brittle  and  bled  on  examination.  It  was  removed  and  proved  to  be  a  columnar-cell  carci- 
noma.   The  patient  was  quite  well  two  years  afterwards. 

343.  A  uterus,  removed  by  vaginal  hysterectomy.  It  measures  10  cm.;  the  cervix 
is  7  cm.  broad  by  5  cm.  autero-postet  iorly.  The  whole  of  the  cervix  is  occupied 
by  a  growth  which  reaches  to  within  4  cm.  of  the  peritoneal  surface  of  the  fundus. 
It  has  been  removed  with  the  cautery;  the  line  of  section  has  cleared  the  growth, 
hut  the  tissues  have  torn  anteriorly.  The  mucosa  of  the  body  is  slightly  hyper- 
trophied.  10103 

Microscopic  Structure.— The  growth  is  a  squamous  carcinoma  with  oxtensive  lymphocytic 
infiltration.  _  A  gland  removed  at  tho  same  time  shows  deposits  of  squamous  carcinoma. 

Removed  in  Jan.  1906  (H.  R.  S.)  by  vaginal  hysterectomy  by  the  galvano-cautery  from  a 
patient  aged  42,  who  had  had  4  children  and  ono  miscarriage.  Tho  patient  was  living  and 
tree  from  recurrence  in  March  1911. 
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344.  A  uterus  with  atrophied  body,  removed  by  vngiual  hysterectomy  with  the 
cautery.  The  uterus  measures  6i  cm.  in  length.  The  body  is  8£ X S'2  cm.  in 
breadth  and  2*2  cm.  in  thickness  ;  its  wall  and  mucosa  atrophied.  The  lower 
end  of  the  cervix  measures  4-5  x  4  cm.  There  is  an  extensive  growth  in  the 
anterior  lip  for  1J  cm.,  and  the  vagina  has  been  divided  nearly  1  cm.  above  the 
growth,  which  has  a  warty  surface. 

Microscopic  Structure— Tho  growth  is  a  typical  carcinoma  consisting  of  large  masses  of 
squamous  cells,  soino  of  which  are  kenit iniseil.  The  stroma  is  not  abundant  and  there  is  a 
moderate  amount  of  leucocytic  infiltration. 

Removed  in  Oct.  1904  (H.  R.  S.)  by  vaginal  hysterectomy  with  the  cautery  from  a  patient 
aged  54.  The  menopause  occurrod  at  40  ;  (here  bad  been  bleeding  for  3  months.  She  had 
had  one  child  33  years  previously.    The  patient  was  quite  well  in  March  1911. 

345.  A  uterus,  removed  for  carciuoma  adenomatodes  (malignant  adenoma)  of  the 
cervix  by  vngiual  hysterectomy  with  the  Paquelin  cautery.  The  uterus  measures 
10^  cm.,  the  body  measuring  5  cm.  in  length,  6  cm.  in  breadth,  and  4  cm.  in 
thickness.  The  cervix  measures  51x5x4-7  cm.  With  the  exception  of  a 
minute  tag  of  lymph  on  the  peritoneum  the  body  is  normal.  The  cervix  is 
enormously  enlarged  by  a  growth,  which  involved  the  whole  of  the  anterior  lip 
and  measures  4^  cm.  transversely  and  31  cm.  antero-posteriorly,  and  projects  for 
T7  cm.  beyond  "the  level  of  the  posterior  lip.  The  posterior  lip  also  is  the  seat  of 
an  ulcerated  growth,  part  of  which  has  been  removed  with  the  cautery.  The 
surface  of  the  growth  is  slightly  uneven  and  cleft  in  places,  and  towards  the 
canal  is  rough  and  granular.  On  making  a  section  of  the  uterus  the  growth  is 
found  to  infiltrate  both  lips,  but  especially  the  anterior,  in  which  it  extends  up 
to  the  anterior  fornix  within  4£  mm.  of  the  cut  vagina  in  the  hardened  section. 
It  also  infiltrates  the  posterior  part  of  the  anterior  wall  to  a  height  of  3  cm.  from 
the  lower  extremity  of  the  anterior  lip,  and  runs  up  the  posterior  wall  where  it  is 
much  less  extensive,  2-7  cm.  above  the  edge  of  the  posterior  lip.  The  section  of 
the  growth  is  somewhat  spongy  in  places.  The  rest  of  the  mucosa  of  the  cervix 
and  body  is  normal.  9338 

Microscopic  Structure. — The  growth  is  a  malignant  adenoma,  being  made  up  of  tubules  and 
spaces,  some  dilated,  lined  everywhere  with  cubical  or  columnar  epithelium,  and  everywhere 
existing  in  a  single  layer,  with  no  tendency  to  proliferate.  The  spaces  are  separated  by 
a  moderate  amount  of  fibrous  stroma,  which  is,  particularly  near  the  advancing  edge, 
extremely  infiltrated  with  small  round  cells,  and  appears  to  be  of  a  looser  texture  there. 

Removed  (PL  R.  S.)  by  vaginal  hysterectomy  with  the  Paquelin  cautery  from  a  widow- 
aged  47  on  July  17,  1903.  The  patient  had  bleeding  and  discbarge  on  and  off  for  2  years, 
more  copious  for  the  last  12  months.  A  piece  of  growth  had  been  removed  in  the  country, 
and  bad  been  reported  on  by  a  research  association  as  a  simple  adenoma.  The  clinical 
features  were  those  of  a  typical  malignant  disease  ;  it  bled  readily  and  broke  down  under  the 
pressuro  of  the  finger.    The  patient  was  quite  well  on  March  25,  1909.  <~- ■*  -^'/Wu  ,  /ytaC 

346.  A  uterus  with  a  large  cervical  myoma  and  carcinoma  of  the  cervix.  The 
uterus  measures  26x15x17  cm.  and  weighed  6  lb.  The  body  of  the  uterus  is 
not  altered  and  its  mucosa  is  normal.  The  appeudages  are  missing  except  part 
of  the  right  tube  ;  they  were  normal  iu  appearance.  The  cervix  is  the  seat 
of  an  intramural  and  subperitoneal  myoma  of  irregular  shape,  which  has  been 
enucleated  from  beneath  the  peritoneum  and  in  front  also  from  the  cervical  wall 
through  an  incision  iuto  its  anterior  wall.  The  muscular  capsule  has  retracted 
towards  the  region  of  the  external  os,  where  it  exists  as  a  roll  of  tissue  3  cm. 
thick  by  11  cm.  across.  On  this  is  seen  the  external  os,  cut  open  by  an  incision 
into  its  posterior  wall,  which  is  the  seat  of  a  friable  carcinomatous  growth 
extending  nearly  through  the  lip.  The  anterior  lip  is  hut  little  affected  with 
cancer  except  on  the  right  side.    The  external  os  is  irregular.  11605 

Microscopic  Structure. — The  tumour  is  a  myoma  and  the  growth  on  the  cervix  is  a  squamous 

""Rcnioved  (H.  R.  8.)  by  total  abdominal  hysterectomy  from  a  patient  aged  44,  who  com- 
plained only  of  headache  and  a  little  difficulty  in  micturition.    She  had  had  no  bleeding  nor 
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discharge.  The  pelvis  was  occupied  by  the  lower  end  of  the  cervical  myoma,  and  the 
anterior  lip  of  the  cervix  could  only  just  bo  touched,  being  very  high  up  aud  tar  back  in  the 
pelvis.  It  could  nut  be  exposed  by  the  speculum.  The  lip  felt  a  little  irregular  and  hard, 
and  slight  blooding  followed  the  examination.  Carcinoma  was  suspected.  This  was  con- 
firmed at  the  operation  when  the  posterior  lip  was  cut  down  on,  aud  a  further  piece  of  the 
vagina  wns  subsequently  removed  with  the  galvano-cautery.  The  patient  made  a  good 
recovery,  aud  le.t  the  hospital  with  the  vaginal  scar  quite  healed. 

347.  A  uterus  and  appendages,  removed  by  the  extended  abdominal  hysterectomy 
for  carcinoma  of  the  cervix.  There  is  a  pyosalpinx  on  each  side,  with  cystic 
ovaries  containing  blood.  The  right  tube  measures  3|  cm.  across  at  its  distended 
extremity.  There  is  a  small  fibroid  of  the  size  of  a  large  pea  at  the  inner  end  of 
the  isthmus  of  the  Fallopian  tube.  The  uterus  is  10-3  cm.  long ;  the  body 
4*7  cm.  in  thickness  and  7  cm.  wide.  The  cervix  and  cellular  tissue  measures 
8£xb'^  cm.  A  cuff  of  the  vagina,  measuring  from  2  to  3^  cm.  in  length,  has 
been  removed.  The  cervix  is  enormously  enlarged  (antero-posteriorly  on  the 
section  it  is  5^  cm.).  An  extensive  nodular  aud  excavated  growth  involves  the 
whole  cervix,  with  an  overhanging  edge  not  involving  the  fornix  on  the  section, 
though  it  distends  the  lateral  fornices.  A  considerable  amount  of  cellular  tissue 
was  removed  around  the  uterus  ;  and  the  specimen  is  covered  with  shaggy 
adhesions.  10458 

Microscopic  Structure. — The  growth  is  a  squamous  carcinoma  with  a  good  deal  of  round-cell 
infiltration,  which  does  not  affeot  the  cellular  tissue  or  cervix  or  Fallopian  tubes.  There  is 
some  inflammatory  infiltration  of  the  stroma  of  the  rugaa  of  the  tube,  and  hypertrophy  of  the 
fibro-muscular  tissue,  and  one  tube  shows  glandular  structures  lined  with  a  single  layer 
of  columnar  epithelium  (adeno-myoma  of  Fallopian  tube).  The  epithelium  of  the  cornu 
of  the  uterus  shows  some  papillary  epithelial  overgrowth. 

Removed  (M.  R.  S.)  by  the  extended  abdominal  hysterectomy,  Feb.  1907,  from  a  patienk 
aged  28.    The  patient  was  quite  well  in  Feb.  1911. 

348.  Half  a  uterus  with  carcinoma  of  the  cervix.  The  uterus  measures  only  7^  cm. 
in  length,  and  both  the  cervix  and  the  body  are  smaller  than  normal,  the  body 
being  only  1*7  cm.  thick.  2\  cm.  of  vagina  have  also  been  removed  and  a  large 
mass  of  celluliir  tissue  and  fat.  The  tube  and  ovary  are  both  atrophied.  The 
portio  vaginalis  is  perfectly  smooth  and  health)',  but  the  whole  of  the  rest  of  the 
cervix  is  infiltrated  with  growth  to  within  1  mm.  of  the  surface  and  extending  up 
4^  cm.  above  the  external  os,  that  is  to  within  2  cm.  of  the  top  of  the  canal  of 
the  body.  11114 

Microscopic  Structure.  —The  growth  is  a  carcinoma,  consisting  of  large  masses  of  epithelial  cells 
for  the  mo9t  part  degenerated  in  the  centre.  The  cells  have  in  many  places  undergone 
marked  keratinisation,  and  the  growth  is  a  squamous  carcinoma. 

Removed  (H.  R.  S.)  by  the  extended  abdominal  hysterectomy  in  June  1909  from  a  patient 
aged  57,  who  remained  free  from  recurrence  in  April  1911. 

349.  A  uterus  and  appendages  with  the  upper  part  of  the  vnginn,  measuring  9^  cm. 
long.  The  peritoneum  is  smooth  ;  the  tubes  and  ovaries  appear  healthy.  There 
are  two  cysts  in  the  left  ovary  of  the  size  of  large  peas  and  two  in  the  right  ovary, 
and  several  corpora  Iutea.  The  body  of  the  uterus  measures  5x4  cm.,  the  solid 
part  of  the  cervix  7x5-2  cm.  5  cm.  of  the  posterior  vaginal  wall  and  2\  cm. 
of  the  anterior  wall  are  attached  to  the  specimen.  A  cancerous  growth  involves 
the  ^  whole  of  the  cervix;  it  is  irregularly  ulcerated  round  the  os ;  it  extends 
up  in  the  anterior  wall  for  5  cm.  above  the  lower  edge.  It  approaches  within 
about  2  mm.  of  the  anterior  surface,  and  was  lacerated  there  during  removal. 
The  chief  cellular  tissue  is  situated  on  the  right  side,  where  the  greater  part  of 
the  growth  is  felt.  A  wedge  has  been  cut  out  at  this  part,  showing  the  invasion 
of  the  tissue.  10973 

Microscopic  Structure.— The  growth  is  a  glandular  carcinoma  with  extensive  leucocytic  infil- 
tration.   One  of  tho  cysts  in  the  ovaries  is  a  luteal  cyst.    There  is  no  growth  in  either  ovary. 

Removed  (II.  R.  S.)  on  Oct.  30,  1908,  by  the  extended  abdominal  operation  from  a  patient 
aged  .39.    She  had  had  one  child,  and  had  suffered  from  hemorrhage  and  discharge  for  5  or 
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(i  months.  Tbe  right  ureter  was  dissected  out  from  what  appeared  to  be  inflammatory  tissue, 
and  in  dissecting  off  the  bludder,  which  was  adherent,  a  hole  which  would  admit  the  finger 
was  made  in  tho  bladder-wall  between  the  two  ureteral  orifices.  This  was  closed  with  a 
purse-string  suture,  and  healed.  The  patient  recovered  well,  but  a  little  suppuration  occurred 
in  the  lower  part  of  tho  wound,  duo  to  the  broken  growth  having  accidentally  touched  the 
wound  there.  A  layer  of  fat  had  boon  excised  in  order  to  try  to  prevent  this  suppuration. 
Tho  abscess  closed  in  a  few  days.  The  patient  had  cystitis  after  the  operution  and  several 
attacks  of  vomiting,  but  left  the  home  well  on  Dec.  10  and  remained  well  in  May  1911. 

350.  A  uterus  with  carciuoma  of  the  cervix,  removed  by  the  extended  abdominal 
operation  after  Cesarean  section  during  labour.  Tbe  uterus  measures  22  x 
13  x  cm.  On  the  anterior  wall  of  the  body,  and  extending  over  tbe  fundus,  is 
an  incision  15  cm.  long,  through  which  the  child  was  delivered  (alive).  There, 
are  a  few  corpora  fibrosa  in  the  ovaries  and  small  cystic  follicles,  but  the  only 
body  resembling  a  corpus  luteum  is  situated  at  the  hilum  of  the  left  ovary,  and 
measures  7  mm.  in  diameter.  Tbe  cervix  is  enormously  enlarged  ;  it  measures 
4^  cm.  long.,  7  cm.  wide,  51  cm.  deep.  Large  masses  of  cellular  tissue  and  fat 
are  seen  at  its  sides.  The  enlargement  of  tbe  cervix  is  due  to  a  large  growth 
in  tbe  anterior  lip,  extending  nearly  to  the  peritoneal  surface  ;  it  measures 
5x3  cm.  It  extends  on  tbe  left  side  slightly  into  the  vagina,  where  it  has  been 
cut  through.    The  posterior  lip  is  healthy.  110s9 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma. 

Removed  by  Dr.  Gray  in  April  1909  at  U.  C.  H.  from  a  patient  aged  44,  in  labour.  The 
child  lived-;  the  mother  recovered,  but  died  of  recurrence  in  July  1910. 


Caecixgma  of  the  Body  or  the  Uterus. 

351.  A  uterus  and  appendages  removed  by  abdominal  hysterectomy,  measuring 
]0x9x6'4  cm.  Tbe  tubes  are  thickened,  especially  the  right  one,  from  inter- 
stitial salpingitis  and  tbe  ostium  is  closed,  and  there  appears  to  be  a  whitish 
growth  in  tbe  wall  at  the  closed  end.  Tbe  right  ovary  contains  a  cyst  of  tbe 
size  of  a  marble.  Tbe  left  tube  is  patent  and  health}',  the  left  ovary  sclerotic, 
contains  one  small  cyst.  The  portio  vaginalis  is  virginal,  the  cervix  2i  cm.  long; 
canal  of  body  6  cm.  long.  Tbe  anterior  wall  of  uterus  '6k  cm.,  the  posterior  wall 
3  cm.  tbick.  Prom  the  anterior  wall  down  to  within  i  cm.  of  tbe  internal  os 
and  the  posterior  wall  to  within  1£  cm.  of  internal  os  there  is  an  extensive  growth 
somewhat  papillary  on  the  surface  and  varying  from  1-2  cm.  in  thickness  ;  it  can 
be  seen  to  infiltrate  the  anterior  wall,  but  there  is  li  cm.  of  uterine  wall  quite 
free  from  growth.    The  peritoneum  is  smooth. 

The  cyst  of  tbe  right  ovary  is  lined  with  columnar  epithelium  and  in  tbe 
ovarian  tissue  are  tubules  lined  with  columnar  and  apparently  ciliated  epithelium. 
It  has  none  of  tbe  characters  of  carcinoma  and  there  is  no  proliferation  of 
epithelium.  Tbe  left  ovary  contains  corpora  fibrosa  and  vessels  showing  hyaline 
degeneration.    There  is  much  lutein  and  no  epithelial  structures. 

The  hymen  was  biperforate  (see  No.  6).  9961 

Microscopic  Structure. — Tho  growth  is  a  glandular  carcinoma,  being  made  up  of  masses  of 
glands,  the  epithelium  of  some  of  which  is  proliferating  and  deeply  infiltrating  tbe  muscular 
wall.  The  surface  of  tho  growth  is  necrotic  and  in  spine  of  the  dilated  gland-spaces  there 
are  papillary  growths. 

Removed  Aug.  5,  1905  (H.  R.  S.),  by  total  abdominal  hysterectomy  from  a  virgin  aged  50, 
who  had  sufl'ered  for  some  months  from  leucorrhoea,  for  which  she  had  been  treated  by  a 
gyniEColugi8t.  Tho  largo  size  of  the  uterus  on  examination  by  the  rectum  led  to  the 
diagnosis  of  carcinoma. 

Examination  per  vaginam  was  impossible,  owing  to  tho  minute  sizo  ol  the  two  perforation* 
in  the  hymen. 

352.  A  uterus  removed  by  vaginal  hysterectomy  and  measuring  10x7x5  cm. 
Tbe  whole  of  the  wall  of  the  body  is  extensively  infill  rated  with  carcinomatous 
growth.  The  cervix  also  is  extensively  excavated  and  almost  penetrated  by  « 
growth  which  is  separated  by  a  baud  of  muscle  from  tbe  corporeal  growth  and 
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which  extends  down  almost  to  the  external  os.     The  peritoneal  surface  is 
rendered  a  little  uneven  by  this  growth,  which  in  the  body  extends  to  within 
2  ram.  of  the  surface  and  has  greatly  thinned  the  cervical  wall,  which  was  torn  in 
the  removal.  10205 
Microscojuc  Structure. — The  growth  is  a  carcinooia  made  up  of  masses  of  columnar  cells  deeply 
infiltrating  tlie  wall,  the  origin  of  which  from  the  uterine  glands  can  apparently  he  traced  in 
places. 

Removed  (IT.  R.  S.)  by  vaginal  hysterectomy  from  a  patient  aged  55,  who  had  had 
3  children  and  in  whom  the  menopause  occurred  at  50.  There  had  been  metrorrhagia 
and  discharge  for  1  year.  The  uterus  was  fixed  by  exudation  in  both  broad  ligaments. 
The  patient  was  very  ill  at  the  time  of  the  operation,  had  rigors  subsequently,  and  diod  of 
pyaemia. 

353.  A  uterus  and  appendages  removed  by  total  abdominal  hysterectomy,  measuring 
9|  x  6i  x4*3  cm.  The  anterior  lip  is  everted.  The  cervical  canal  is  3  cm.  long, 
corporeal  canal  4i  cm.  The  anterior  wall  is  extensively  infiltrated  with  growth, 
which  in  its  deeper  parts  is  red  on  the  surface  from  infiltration  with  blood.  The 
growth  is  2^  cm.  thick  in  the  anterior,  "5  cm.  in  the  posterior  wall.  The  peri- 
toneum is  smooth  ;  the  ovaries  and  the  tubes  are  cirrhotic.  10704 

Microscopic  Structure. — The  growth  is  a  carcinoma,  made  up  of  extensive  masses  of  columnar 
and  oval  epithelial  cells  with  small  hands  of  fibro-muscular  stroma.  There  is  a  moderate 
amount  of  leucocytic  infiltration  around  the  growth.  The  surfuce  is  necrotic.  The  ovaries 
are  fibrotic,  containing  few  Graafian  follicles  and  no  new  growth. 

Removed  (II.  R.S.),  January  1908,  by  total  abdominal  hysterectomy  from  a  patient  aged  60, 
who  had  suffered  from  myxcedema  and  had  been  taking  thyroid  extract  for  15  years. 
Menstruation  ceased  14  years  ago  and  she  had  been  bleeding  on  and  off  for  5  months. 
She  had  had  three  children.    The  patient  was  quite  well  in  January  1911. 

354.  A  uterus  measuring  9  x  7i  x  4-7  cm.  with  five  subperitoneal  fibroids,  the 
largest  of  the  size  of  a  walnut.  The  left  ovary  is  converted  into  a  multilocular  cyst 
7|  X  3-7  X  4  cm.,  which  contained  chocolate-coloured  blood-clot.  The  portio  is 
virginal;  the  cervix  3*7  cm.  long;  the  corporeal  canal  oi  cm.  It  is  occupied 
by  an  extensive  shaggy  growth  1£  cm.  at  its  greatest  thickness.  In  the  posterior 
wall  is  an  intramural  myoma  of  the  size  of  a  small  pea.  The  upper  part  of  the 
cervical  canal  down  to  within  1*5  cm.  of  the  external  os  is  thickened,  rough  on 
the  surface,  and  appears  to  contain  growth  continuous  with  the  growth  on  the 
body.  10419 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma,  consisting  of  closely  packed 
tubes  lined  with  columnar  epithelium,  which  invades  the  muscular  stroma.  There  are 
numerous  slender  papillary  processes  covered  with  columnar  epithelium,  which  is  in  places 
desquamating.  There  is  but  a  small  amount  of  leucocytic  infiltration  at  the  base,  which  is 
moderately  even,  but  in  places  the  line  is  interrupted  by  the  downgrowth  of  the  tumour. 

Removed  (H.  R.  S.)  by  the  vagino-abdominal  method,  Jan.  12,  1907,  from  a  Eingle  woman 
aged  44,  who  had  had  10  years  ago  a  coloured  discbarge  for  a  year  and  excessive  loss  at  the 
periods.    The  patient  was  quite  well  March  25,  1909. 

355.  A  uterus  removed  by  total  abdominal  hysterectomy,  measuring  8|  x6|xa  cm. 
The  os  is  virginal.  Cervical  canal  2|  cm.  long.  The  inner  third  of  the  cervical 
canal,  5  mm.  in  thickness,  is  somewhat  opaque.  Growing  from  nearly  the  whole 
of  the  body  of  the  uterus  is  a  white  growth  with  an  irregular  base  and  a  lobulated 
surface  infiltrating  the  muscle,  to  within  4  mm.  of  the  surface  at  one  part,  as  seen 
in  the  walls  of  the  excised  cavity.  There  is  a  considerable  amount  of  blood 
between  the  lobules  of  the  growth.    The  peritoneum  is  smooth.  10727 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma,  consisting  of  largo  masses  of 
columnar  cells  due  to  proliferation  of  tho  gland-epithelium.  In  some  places  the  singlo  layer 
of  epithelium  is  retained. 

Removed  (II.  R.  S.),  February  1908,  by  abdominal  hysterectomy  from  a  patient  aged  53, 
who  remained  free  from  recurrence  in  May  1911. 

350.  A  uterus  removed  by  abdominal  hysterectomy,  measuring  10^x6x51  cm. 
The  portio  small,  slightly  eroded ;  the  cervical  canal  3  cm.  long  with  some 
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papillary  projections  at  its  upper  part.    The  anterior  and  posterior  walls  of  lh0 
body  are  occupied  by  a  whitish  growth,  papillary  on  the  surface,  which  has 
invaded  the  muscular  wall  extensively  and  irregularly.    The  papillary  surface  is 
well  seen  in  the  anterior  wall,  of  the  ieft  half  of  the  specimen.    At  one  spot  the 
growth  reaches  to  within  6  mm.  of  the  surface,  just  above  the  internal  os,  where 
a  secondary  growth  is  seen  in  the  posterior  wall.    The  peritoneum  is  slightly 
covered  with  lymph.    On  the  anterior  wall  of  the  left  half  is  a  little  superficial 
fibroid  thickening  beneath  the  peritoneum,  but  no  distinct  fibroid  is  present.  0531 
Microscopic  Structure, — The  growth  is  a  carcinoma  made  up  of  epithelial  cells  wilh  round  and 
oval  nuclei  occurring  in  small  masses  with  intervening  stroma.    There  is  leucocytic  infil- 
tration in  places.    No  tubules  nor  long  cell-columns  are  seen.    In  places  the  surface  of  the 
growth  is  covorcd  wilh  papillary  processes  to  a  considerable  height  and  having  an  even  and 
somewhat  oedeiuatous  line  based  upon  the  cancerous  growth  and  infiltrated  to  some  extent 
with  leucocytes.    The  papillomata  are  covered  with  columnar  epithelium. 

Removed  on  March  22,  1904  (H.  R.  S.),  by  abdominal  hysterectomy  from  a  nullipara 
aged  60,  a  widow  for  8  years.    On  May  17,  1906,  she  was  admitted  to  a'provincial  hospital 
in  a  state  of  great  debility  and  anaemia,  and  in  October  she  had  what  the  doctor  regarded  as 
crnicious  anasmia  without  local  growth  and  a  tumour  in  the  left  flank  thought  to  be  a 
idnoy  or  possibly  a  mass  of  lumbar  glands. 

357.  A  uterus  removed  oy  vaginal  hysterectomy  with  the  galvario-cauterv, 
measuring  9  x  6|  x4|  cm.  A  piece  of  the  anterior  vaginal  wall  has  also  been 
removed.  The  external  os  is  thin  and,  like  the  canal,  has  been  dilated  by  a  piece 
of  growth  protruding  from  the  body.  The  cervix  is  3-8  cm.  long ;  the  cervical 
canal  contains  no  growth.  The  body  is  filled  with  a  growth  4^  x3|  cm.,  growing 
from  the  whole  surface.  It  infiltrates  the  anterior  wall  to  within  3  mm.  of  the 
surface.  The  peritoneum  is  thickened  and  partly  covered  with  lymph.  The 
left  tube  only  has  been  removed.  10109 

Microscopic  Structure. — The  growth  is  a  glandular  carcinoma  consisting  of  large  masses  of 
columnar  and  oval  epithelial  cells,  and  in  a  few  places  the  change  can  be  6een  to  be  taking 
place  by  proliferation  of  the  columnar  epithelium  of  the  glands.  The  surface  of  the  growth 
is  papillary,  the  epithelium  of  the  papilla!  is  proliferating,  in  places,  into  thick  masses  of 
epithelial  cells. 

Removed  (U.  R.  S.),  Jan.  16,  1906,  by  vaginal  hysterectomy  with  the  galvano-cauterv 
from  a  patient  aged  54,  who  had  one  child  32  years  before ;  no  abortion.  Widow  18  years. 
Complained  nf  discharge  for  one  year,  a  little  coloured  for  3  months,  at  times,  not  always  : 
severe  flooding  twice,  3  months  and  6  weeks  ago.  Menstruation  commenced  at  12  years: 
always  regular ;  the  patient  always  lost  a  great  deal  and  had  much  pain  before  the  period. 
Menopause  5  years  ago.    Patient  was  quite  well  in  May  1911. 

358.  A  uterus  and  right  appendages  removed  by  abdominal  hysterectomy,  measuring 
8-8  x  5-5  x  4-5  cm.  The  lower  part  of  the  cervix  is  healthy,  the  upper  part  down 
to  within  1  cm.  of  the  external  os  is  occupied  by  an  extension  of  the  growth  in 
the  body.  The  whole  of  the  body  is  distended  with  growth  2|  cm.  in  thickness 
in  section.  The  growth  is  somewhat  granular  and  not  quite  so  firm  or  opaque 
or  distinctly  marked  off  from  the  muscular  wall  as  is  the  growth  in  the  cervix. 
The  peritoneum  is  smooth  ;  the  tube  is  healthy ;  the  o\ary  is  atrophied  (3  X  lg  X 
•6  em.)  and  contains  a  number  of  corpora  fibrosa.  The  other  appendages  were 
removed,  but  only  part  of  the  tube  remains  in  the  specimen.  10498 

Microscopic  Structure. — The  surface  of  the  growth  consists  of  papillary  processes  covered  with 
columnar  epithelium  desquamating  in  places.  Beneath  this  the  structure  is  carcinomatous, 
consisting  of  epithelial  cells  invading  the  muscular  stroma,  the  cells  of  which  are  swollen 
and  the  tissues  of  which  aro  vascular  and  cedematous.  The  masses  of  epithelial  cells  are 
seen  in  places  to  bear  a  close  resemblance  to  the  syncytium  of  chorioucpithelioma,  forming 
vacuolated  masses  of  protoplasm  with  darkly  staining  nuclei  lying  amongst  blood-clot  and 
with  Biuall  round  and  irregular  cells.  The  vacuoles  seem  to  have  resulted  from  fragmen- 
tation and  ballooning  of  the  nucleus.  The  cervical  growth  is  papillary,  covered  with 
columnar  epithelium,  which  towards  the  surface  is  proliferated,  the  cells  being  swollen  and 
hazy  and  several  layers  thick ;  the  base-line  of  the  growth  is  even  and  vascular,  and  with  but 
a  small  amount  of  leucocytic  infiltration.  There  is  no  doubt,  judging  from  the  specimen, 
that  the  cervical  growth  also  is  malignant.  The  ovarian  tissue  ia  dense,  free  from  follicle* 
and  new  growth  ;  some  hyaline  corpora  fibrosa  with  numerous  vessels  with  hyaline  walls  ar« 
prtrau  t. 
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Removed  March  1007  (H.  R.S),  by  total  abdominal  hysterectomy,  from  a  patient  aged  50,. 
in  whom  the  menopause  had  occurred  6  years  previously.  The  patient  was  enormously 
stout  and  suffered  from  bronchitis.  The  wound  healed  by  first  intention,  but  was  coughed 
open  about  the  10lh  day  and  was  rcsutured.  Union  again  occurrod  and  the  patient 
recovered  and  was  quite  well  in  March  1908.  The  patient  died  in  March  191 1,  apparently 
with  recurrence. 

359.  A  uterus  removed  by  total  vaginal  hysterectomy  with  the  galvano-cautery, 
measuring  8x4^x34  cm.  Cervix  virginal;  canal  2-8  cm.,  somewhat  papillary 
above.  The  whole  of  the  body  is  extensively  infiltrated  with  cancer  down  to  the 
internal  03.  The  anterior  wall  is  nearly  penetrated  by  the  growth  to  within  1  mm. 
of  the  surface.  The  fundus  of  the  uterus  has  been  torn  through  in  removal  and 
in  the  cavity  of  the  body  is  a  pedunculated  growth  in  which  small  cysts  are 
visible  to  the  naked  eye  "  The  peritoneum  is  smooth.  The  tubes  and  ovaries 
were  also  removed  at  the  same  time.    The  tubes  show  no  marked  change.  9581 

Microscopic  Structure. — The  growth  is  a  glandular  carcinoma.  Towards  the  surface  are  cysts 
lined  with  columnar  epithelium  with  numerous  papillary  ingrowths.  The  epithelium  lias  in 
places  undergone  a  marked  change,  being  swollen  and  more  cuboidal  and  staining  less 
darkly  than  the  other  parts,  with  very  little  intervening  stroma.  The  deeper  parts  of  the 
wall  are  invaded  with  a  malignant  growth  in  which  the  same  structure,  including  tho  lumen, 
is  still  apparent)  nearly  everywhere,  though  in  a  few  places  the  columns  appear  to  be  solid. 
It  invades  the  wall  almost  to  the  peritoneum.  The  ovary  contains  a  degenerated  corpus 
luteum,  and  at  one  part  are  seen  four  microscopic  cysts  lined  with  columnar  epithelium,  two 
of  which  intercommunicate  and  are  apparently  about  to  break  down  the  partition  between 
them  and  the  other  cysts.    There  is  no  malignant  growth  in  the  ovary. 

Removed  (II.  R.  S.)  May  1904,  by  vaginal  hysterectomy,  from  a  nullipara  aged  49,  who 
had  been  bleeding  on  and  off  for  9  months.  Menopause  occurred  at  44.  Tho  patient  was  in 
good  health  in  May  1911. 

360.  A  uterus  and  appendages  measuring  9|  x  G  x  5  cm.  The  peritoneum  is  quite 
smooth;  the  tubes  aud  ovaries  normal.  The  portio  is  virginal;  cervical  canal 
healthy,  44  cm.  long.  The  whole  of  the  anterior  wall  of  the  body,  the  fundus, 
and  the  posterior  wall  to  within  1|  cm.  of  the  internal  os  is  invaded  by  a  new 
growth  which  deeply  invades  the  anterior  wall,  reaching  to  within  1  mm.  of  the 
peritoneum  at  one  spot.  One  half  of  the  uterus  shows  the  surface  to  be  somewhat 
papillary.  The  growth  is  degenerated,  dark  green  in  colour  in  places  towards  the 
surface.  9809 

Microscopic  Siruclure. — The  growth  is  a  carcinoma,  being  made  up  of  narrow  columns  of 
epithelial  cells  with  well-marked  stroma.  Extensivo  areas  of  tho  growth  have  undergone  a 
change  which  at  first  sight  gives  the  impression  of  a  small  round-cell  sarcoma,  but  this  is 
found  to  be  due  to  necrosis  of  the  growth  with  fragmentation  of  the  nuclei. 

Removed  March  1905  (H.  R.  S.)  by  abdominal  hysterectomy,  after  separating  the  closed 
cervix  by  tho  galvano-cautery  per  vaginatn,  from  a  single  womam  aged  only  29  years,  who 
had  suffered  from  hemorrhage  and  discharge  and  attacks  of  severe  abdominal  pain  for 
12  months.  A  few  weeks  before  the  operation  she  had  been  in  another  hospital,  where  the 
obstetric  physician  had  treated  her  for  fibroid  with  endometritis  and  had  curetted  her 
without  any  relief  of  symptoms.    In  March  1910  the  patient  was  quite  well. 

361.  A  uterus  removed  by  vaginal  hysterectomy  with  the  galvano-cautery  and 
measuring  8£  x  5  x  3-1  cm.  The  cervix  is  healthy  ;  the  os,  a  transverse  slit  3  cm. 
in  diameter;  cervical  canal  2^  cm.;  mucosa  slightly  hypertrophied  and  cystic 
above.  The  whoie  of  the  body  is  filled  with  a  solid  growth,  lobulated  below  and 
growing  from  the  upper  two-thirds  of  the  cavity;  it  infiltrates  the  uterine  wall  to 
within  1  mm.  of  the  surface,  and  a  conical  piece  of  growth  covered  with  blood 
distends  the  left  horn,  from  which  a  flap  has  been  removed;  just  below  this  flap 
on  the  posterior  wall  is  a  subperitoneal  fibro-myoma  1  cm.  in  diameter.  10160 

Microscopic  Siruclure. — The  growth  is  a  columnar-cell  carcinoma,  consisting  of  glnnd-spacea 
lined  with  columnar  epithelium  which  penetrate  deeply  nearly  to  the  peritoneum,  and  the 
epithelium  of  which  in  the  deeper  gland-patches  is  proliferated,  forming  solid  masses  of 
epithelial  cells  of  considerable  size,  the  epithelium,  probably  from  imbibition,  taking  on  the 
appearance  of  squamous  epithelium. 

Removed  (H.  R.  S.)  with  the  galvano-cautery  per  vaginam  from  a  single  woman  aged  58, 
who  had  sufl'erid  from  flooding  repeatedly  for  about  8  months.  Menstruation,  always 
regular,  had  ceased  5  years  previously.  The  bladder  was  injured  during  the  operation  mid 
was  sutured.    The  patient  died  on  the  third  day  of  peritonitis. 
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362.  Half  a  uterus  removed  by  total  abdominal  hyslerectomy.     The  uterus  j 
measured  14]  x  1H  x  7i  cm.    It  weighed  14]  or.,  in  the  fresh  state.    There  is  i 
a  subperitoneal  fibroid  of  the  size  of  a  marble  at  the  fundus,  and  an  interstitial  ) 
fibroid  as  big  as  a  pea  just  above  the  internal  os.    The  portio  is  normal,  the 
cervical  canal  5  cm.  long  and  distended  by  blood-stained  mucus.    The  body  of 
the  uterus  is  distended  by  a  soft  brittle  growth  of  the  size  of  an  orange,  which 
has  infiltrated  the  muscular  wall  to  within  3  rnm.  of  the  peritoneum  at  one  spot. 
The  substance  of  the  growth  has  been  broken  into  by  the  curette.  7988 

Microscopic  Structure. — The  growth  is  a  carcinoma  consisting  of  closely-set  narrow  columns 
of  epithelial  cells  separated  by  strands  of  connective  tissue  in  which  fine  capillaries  can  be 
made  out.  Bands  of  muBcular  tissue  also  separate  the  columns  where  the  growth  is 
extending  into  the  muscular  wall.  Most  of  the  columns  appear  to  be  Bolid,  but  in  some  a 
lumen  is  apparent.  There  is  extensive  infiltration  of  small  round  cells  both  in  the  connects  e 
tissue  stroma  and  in  the  muscular  walls  iu  advance  of  the  growth. 

Removed  (H.  R.  S.)  by  abdominal  hysterectomy  from  a  patient  only  36  years  of  age,  who 
was  admitted  to  U.  C.  H.  on  Oct.  15,  1896,  complaining  of  pain  in  the  back  and  abdomen, 
left  leg  and  hip,  and  of  discharge  slightly  coloured  red,  and  of  bearing  down.  The  symptoms 
had  been  present  fir  10  mouths.  Menstruation  had  been  regular.  On  Oct.  27  the  uterus 
was  found  to  be  enlarged  and  hard  as  if  it  contained  a  fibroid,  with  a  subperitoneal  nodu'.o 
on  the  top.  The  sound  passed  4  inches.  The  uterus  was  curetted,  and  the  scrapings  under 
the  microscope  did  not  suggest  malignant  disease.  On  March  25  the  uterus  was  found  to 
be  three  times  its  normal  size ;  on  Feb.  2,  1898,  the  patient  was  re-admitted  for  a  copious 
watery  discharge  of  several  months'  duration,  loss  of  flesh,  and  pain  in  the  back.  The  uterus 
was  of  the  size  of  the  organ  at  the  third  month  of  pregnancy:  the  sou:id  passed  5  inches. 
With  the  curette  a  large  piece  of  soft  brittle  growth  was  removed,  which  was  evidently 
malignant.  The  uterus  was  removed  on  Feb.  8,  1898,  by  the  abdomen,  a  gauze  drain  being 
passed  from  the  peritoneum  into  the  vagina.  The  patient  recovered  aud  was  admitted 
again  on  Oct.  14,  1898,  suffering  from  intestinal  obstruction,  which  was  treated  by 
Mr.  Raymond  Johnson  by  opening  the  bowel.  She  recovered  and  still  remained  in  good 
health,  but  with  a  fa;cal  fistula,  in  June  1911  (over  fourteen  years  after  the  operation). 

363.  Half  a  uterus,  measuring  9x5x4]  cm.  The  anterior  wall  is  occupied  by 
a  fibro-myoma  2]  x  1  ]  cm.,  which  bulges  forwards  the  anterior  wall  and  backwards 
the  mucous  membrane,  aud  there  is  a  minute  fibroid  in  the  posterior  wall 
opposite  to  this.  The  portio  is  virginal,  the  cervical  canal  3]  cm.,  and  normal. 
The  body  is  distended  by  a  soft  growth  which  originates  in  the  posterior  wall 
opposite  the  bulging  mucosa,  which  itself  is  somewhat  thickened.  It  looks  as 
if  the  irritation  produced  by  the  pressure  of  the  fibroid  had  set  up  the  growth. 
The  mucosa  of  the  upper  part  of  the  body  is  quite  smooth  aud  atrophied.  The 
appendages  are  normal.    The  ovary  is  rather  small.  8107 

Microscopic  Slnccture. — The  growth  is  a  glaudular  carcinoma,  being  made  up  of  close-set 
glands  deeply  infiltrating  the  muscle.  The  cells  have  the  characteristic  swollen  and  hazy 
appearance  of  carcinoma  epithelium.  In  some  places  the  stroma  is  very  slight,  in  otha-s  it  is 
well  marked.  The  epithelium  shows  some  tendency  to  proliferate,  but  no  extensive  musses 
are  fouud,  a  lumen  being  almost  always  visible.  There  is  leucocytic  infiltration  of  tho 
Btroma. 

Removed  on  Oct.  18,  1898  (H.  R.  S.),  by  vagino-abdominal  hysterectomy  from  a  patient 
aged  53,  who  had  ceased  menstruating  at  48,  and  remained  well  up  to  July  1895,  when 
a  vaginal  discharge  began.  Pain  occurred  in  July  1898.  Mother  and  a  paternal  aunt 
had  died  of  "tumour."    The  patient  died  on  the  third  day  after  the  operation. 

364  (bis).  A  uterus  removed  by  vagino-abdominal  hysterectomy,  containing  a  mass 
of  carcinoma  the  greater  part  of  which  has  undergone  caseation.  It  weighed 
lib.  1]  oz.,  and  measured  13-3  x  10  x  9  cm.  The  anterior  wall  is  unaffected, 
and  measures  5  mm.  iu  thickness.  The  portio  is  virginal,  the  cervical  canal 
3  cm.  long,  and  its  posterior  wall  is  slightly  invaded  by  the  growth.  The  great 
bulk  of  the  growth  has  been  converted  into  a  yellow  casealed  mass,  quite  smooth 
on  the  surface  and  moulded  to  the  smooth  linear  endometrium  of  the  anterior  wall. 
The  Fallopian  tube  is  senile  ;  the  ovaries  are  small  and  contain  a  few  corpora 
fiorosa.  The  growth  extends  almost  to  the  peritoneum  at  the  fundus,  hut  the 
peritoneum  there  is  free  from  adhesion,  though  whiter  than  the  surrounding 
membrane  and  somewhat  irregularly  depressed.  7693 
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Microscopic  Structure— Tho  casoated  material  stains  badly,  showing  only  the  nuclei  faintly. 
The  deeper  part  of  the  growth  is  a  carcinoma  consisting  of  closely  sot  columns  and  masses 
of  epithelial  cells  with  oval  nuclei. 

Removed  on  2*ov.  9,  1S96  (II.  It.  S.),  from  a  patient  aged  55,  who  was  admitted  to  TJ.  0.  IT. 
on  Oct.  28,  1896,  four  years  after  the  menopause,  complaining  of  leucorrhoea  and  weakness 
for  ten  months,  metrorrhagia  for  three  months,  and  pain  in  tho  left  groin.  Tho  patient 
recovered  well,  left  the  hospital  on  Deo.  19,  and  remained  in  good  health  till  tho 
19th  January,  when  she  died,  alter  seven  days  illness,  of  acute  gastritis,  caused  by  a  heavy 
and  indigestible  meal,  thoro  being  no  sign  of  obstruction,  and  tho  bowels  being  opened  till 
two  days  before  death.  (For  full  account  see  Proc.  Roy.  Soc.  Med.,  Obstet.  and  Uyn.  Sect, 
vol.  i.  p.  119.) 

365.  A  uterus  measuring  10|x6x5±cm.  The  cervix  is  healthy;  the  cervical 
canal  3|  cm.  long:  there  is  slight  cystic  change  and  a  small  polypus  in  the  upper 
part  of  "the  mucosa.  The  anterior  wall  is  free  from  growth  and  smooth,  and  not 
more  than  4  mm.  thick.  The  whole  of  the  fundus  and  posterior  wall  is  occupied 
by  a  shaggy  fibrous  growth  which  infiltrates  the  wall,  leaving,  however,  a  band 
of  health v  tissue  about  5  mm.  thick.  There  are  adhesions  over  the  posterior 
wall,  and  the  uteriue  tissue  in  the  left  half  has  been  cut  close  in  the  removal, 
probably  owing  to  adhesions.  9002 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma,  consisting  of  glands  lined 
with  columnar  epithelium  and  masses  of  epithelial  cells  deeply  infiltrating  the  muscular 
wall. 

Removed  (H.  R.  S.)  on  June  21,  1902,  by  vaginal  hysterectomy,  from  a  married  -woman 
aged  55,  who  had  had  6  children  and  four  miscarriages.    The  patient  died  in  Feb.  1907. 

366.  A  uterus,  removed  post-mortem,  measuring  11  x  8  x  4  cm.  The  cervix  has 
been  lacerated.  The  cervical  canal  3g  cm.  long,  the  arbor  vitas  well  marked. 
The  posterior  wall  of  the  body  is  covered  with  an  uneven  surface  slightly  pitted, 
and  at  the  upper  part  a  somewhat  granular  surface  which  is  at  one  part  slightly 
ulcerated.  The  anterior  wall  is  the  seat  of  an  extensive  grow  th  1  cm.  thick, 
which  infiltrates  the  wall  to  within  5  mm.  of  the  peritoneum.  The  growth  has 
a  slightly  papillary  or  clubbed  surface  on  the  left  side  of  the  sec. ion  ;  on  tl  e 
right  side  of  the  section  it  is  more  solid,  and  from  it  depends  an  elongated  ragged 
growth.  The  peritoneum  is  covered  witli  adhesions  posteriorly ;  there  are  two 
small  fibro-myomata  at  the  back  of  the  left  cervix.  7766 

Microscopic  Structure. — The  growth  iB  a  columnar-cell  carcinoma. 

From  a  patient,  aged  62,  who  had  had  a  foul  discharge  for  4  years ;  she  had  been  married 
27  years  and  had  had  four  children  and  one  miscarriage. 

367.  The  uterus  and  bladder  from  a  woman  who  died  of  cancer.  The  uterus 
measures  t)  x  7  X  5  cm.  The  bladder  is  healthy.  The  entire  inner  surfate  of 
the  body  of  the  uterus  is  occupied  by  a  cancerous  growth,  which  has  also  invaded 
both  lips  of  the  cervix  almost  to  the  external  os,  where  it  appears  as  a  finely 
granulated  surface.  At  the  auterior  part  between  the  uterus  and  the  bladdi  r 
a  piece  of  small  intestine  is  adherent  to  the  former,  and  its  lumen  communicates 
freely  with  the  interior  of  the  uterus  by  an  opening  through  which  the  finger 
could  pass.  The  ovaries  and  tubes  are  senile  and  contain  no  growth.  Tho 
peritoneum  is  smooth  and  there  are  no  adhesions.  557;$ 

Microscopic  Structure. — The  growth  is  a  carcinoma.  ; 
M.  R.,  aged  53,  had  had  symptoms  of  cancer  for  some  time,  and  died  in  University 
College  Hospital  in  1881.  It  is  probable  that  tho  piece  of  gut  became  adherent  to  the 
uterus  about  five  weeks  before  death,  during  an  attack  of  peritonitis.  During  quite  the  latter 
part  of  her  life  she  passed  fa;ces  through  the  vagiua,  although  from  its  position  the  fistula 
could  not  be  detected. 

368.  A  uterus  measuring  8  x  5  X  3|  cm.  The  cervix  and  body  are  separate,  the 
organs  having  been  torn  during  removal.  The  tubes  and  ovaries  were  atrophied  ; 
the  ovary  measures  2-5  x  1-5  cm.  x  8  mm. ;  the  ovaries  were  fibrotic  and  contain 
no  growth.    The  whole  body  is  filled  with  growth,  which  at  one  place  penetrates 
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to  the  peritoneum,  which  at  two  spots  has  a  patch  of  lymph  upon  it.  The  cervix 
is  3  cm.  long;  portio  virginal ;  there  is  no  new  growth  in  it,  but  the  upper  part 
of  the  mucosa  is  papillary.  91 80 

Microscopic  Struct  arc— The  growth  is  a  columnar-cell  carcinoma,  being  made  up  of  gland- 
tubes  with  papillary  ingrowths  covered  with  columnar  epithelium,  which  in  many  parts  has 
tho  characteristic  hazy  swollen  appearance  of  uterine  glandular  carcinoma.  There  is  very 
little  leucoc)  tic  infiltration.  The  nuclei  of  the  carcinoma  cells  are  somewhat  rounder  and 
smaller  than  is  usual  in  cancer.  'I  be  ovarian  tissue  is  dense,  there  iB  no  new  growth  ; 
numerous  corpora  fibrosa  are  present  and  numerous  vessels  showing  hyaline  degeneration! 
One  of  the  ovaries  shows  tubular  structures  lined  with  a  single  layer  of  cubical  epithelium. 
There  is  a  good  deal  of  leucocytic  infiltration  in  the  neighbourhood  of  these  tubes. 

Removed  Feb.  1903  (II.  R.  S.),  by  abdominal  hysterectomy,  from  a  patient,  aged  57.  The 
patient  was  curious  in  manner  before  and  became  demented  after  the  operation.  She 
recovered  from  the  operation  after  the  evacuation  of  an  abdominal  abscess,  and  subsequently 
became  sane  and  died  with  recurrence  2  years  and  3  months  after  the  operation. 

369.  A  uterus  and  appendages  measuring  10  x  6|  x  5|  cm.  The  peritoneum  has 
a  few  minute  tags  of  lymph  upon  it.  The  left  lube  is  closed  and  there  were 
adhesions  between  the  ovary  and  the  right  tube.  The  ovaries  are  somewhat 
shrunken  and  contain  a  few  corpora  fibrosa  but  no  growth.  The  portio  has  been 
cauterised,  but  is  otherwise  healthy.  The  cervical  canal  is  healthy  for  nearly 
2  cm.  on  the  posterior  wall  and  1  cm.  on  the  anterior  wall.  A  yellowish-white 
growth  extends  on  the  posterior  wall  to  within  1  cm.  of  the  fundus  and  to  within 
2i  cm.  of  the  fundus  on  the  anterior  wall.  It  deeply  infiltrates  the  anterior 
wall  to  within  5  mm.  of  the  surface.  The  largest  part  of  the  growth  is  in  the 
body,  and  it  most  deeply  infiltrates  the  lower  segment  just  above  the  reflection 
of  the  peritoneum.  10620 

Microscopic  Structure. — The  growth  is  a  glandular  carcinoma  with  a  single  layer  of  epithelium. 
In  some  places  the  epithelium  shows  a  tendency  to  proliferate,  and  many  papillary  pro- 
jections are  present.  The  epithelium  has  the  swollen  hazy  appearance  of  the  epithelium  of 
glandular  carcinoma.    The  stroma  is  scanty  with  slight  leucocytic  infiltration. 

Removed  in  Sept.  1907  (Gr.  F.  13.)  from  a  patient  aged  49.  The  patient  was  quite  well  in 
May  1911. 

370.  A  uterus,  measuring  12  X  11  X  8  cm.,  with  the  broad  ligaments,  from  which 
has  been  removed  a  portion  of  a  multilotular  cyst,  on  the  right  side,  which 
measured  20  x  10  x  6  cm.  A  similar  tumour,  9  cm.  in  diameter,  has  been  removed 
from  the  left  side.  These  cysts  were  covered  with  adhesions  and  contained  no 
solid  growth;  they  had  mucoid  contents.  The  surface  of  the  uterus  is  also 
covered  with  adhesions,  and  is  rendered  nodular  by  ti  e  presence  of  several 
fibro-myomata,  both  intramural  and  subperitoneal,  of  which  sections  are  seen. 
There  is,  further,  a  finer  irregularity  of  the  surface  due  to  new  growth  in  the 
6ubstance  of  the  uterus.  It  has  infiltrated  the  right  Fallopian  tube  4  cm.  from 
its  origin,  and  both  the  round  and  the  broad  ligaments.  On  the  section  of  the 
uterus  two  myomata  are  seen,  encapsuled  and  of  typical  appearance,  one  in  each 
vail  of  the  left  half  of  the  uterus.  The  cervical  canal  is  4  cm.,  the  corporeal  is 
6  cm.  long.  In  the  rioht  half  is  seen  a  small  submucous  mvotna.  The  mucosa  is 
otherwise  unaffected.  The  whole  of  the  substance  of  the  uterus,  the  anterior 
wall  of  which  is  5  cm.,  the  posterior  4  cm.,  in  thickness,  is  converted  into  a 
softish  homogeneous  ti.-sue  wilh  faint  evidences  of  striatum  in  the  lower  part 
and  numerous  small  orifices  of  vessels.  In  the  posterior  wall  this  growth  extends 
to  the  internal  os  :  in  the  anterior  wall  it  extends  to  within  1.]  cm.  of  the  external 
os.  It  forms  a  projection  just  abo\e  the  bladder,  and  has  broken  through  the 
peritoneum  at  this  place.  The  whole  of  the  section  of  the  body  is  affected, 
except  the  fibro-myomata.  6869 

Microscopic  Structure. — The  growth  is  made  up  of  masses  of  epithelial  cells  with  a  loose  stroma, 
and  presents  generally  the  character  of  a  c.ircinoina,  but  tho  macerated  condition  of  the 
specimen  reuders  microscopic  examination  unsatisfactory. 

371.  A  uterus  removed  by  vaginal  hysterectomy  by  the  galvano-cautcry.  The 
ult  rus  is  of  normal  size  (7£  cm.  long).    There  is  a  well-marked  papillary  erosion 
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on  the  portio,  wbicli  is  not  enlarged,  covering  the  whole  of  one  lip.  Just  above 
the  internal  os  in  the  lower  part  of  the  body  is  seen  a  papillary  growth,  occupying 
an  area  about  1  cm.  in  diameter,  with  slight  ulceration  above  it.  The  rest  of  the 
mucosa  of  body  and  cervix  is  normal.  Two  small  fibroids  are  seen  on  the  wall 
of  the  body.  8331 
Microscopic  Structure.  —  The  growth  on  the  surface  is  a  glandular  erosion.  The  growth  in  the 
lower  part  of  the  body  is  a  cjlumnar-oell  carcinoma. 

Removed  in  Oct.  1>"'99  (II.  R.  S.),  by  vaginal  hysterectomy  with  the  galvano-cautery,  from 
a  patient  aged  40.    The  patient  was  quite  well  on  June  6,  11)01. 

372.  A  uterus  removed  by  vaginal  hysterectomy  for  carcinoma  of  (he  body.  The 
uterus  measures  9|x  6^x4-8  cm.  Cervix  normal,  4  cm.  long,  atrophied.  It 
was  separated  from  the  body  in  removal.  The  w  hole  body  is  infiltrated  by  a 
malignant  growth,  which  penetrates  practically  to  the  peritoneum.  The  tubes 
and  ovaries  are  wanting.  10797 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma  consisting  of  tubules  and 
cavities  lined  with  columnar  epithelium,  some  of  which  is  proliferated  and  several  layers 
thick.  There  are  necrotic  patches  of  tissue  infiltrated  with  small  cells.  The  growth  has 
penetrated  to  within  a  short  distance  of  the  peritoneum. 

Removed  April  1908  (H.  R.  S.)  by  vaginal  hysterectomy  from  a  patient  aged  60.  The 
patient  died  from  recurrence  in  Feb.  1910. 

373.  A  uterus  and  appendages  removed  by  abdominal  hysterectomy.  The  uterus 
measures  11|  cm.  long,  tl  e  body  5|  transversely,  the  cervix  5  transversely.  The 
body  measures  4*7  antero-posteriorly,  the  cervix  4.  On  section  extensive  carcinoma 
of  the  cervix  is  seen  extending  in  the  anterior  wall  from  2  cm.  above  the  external 
o^  to  within  2|  cm.  of  the  fundus,  and  in  the  posterior  wall  from  '2h  cm.  above  the 
external  os  upwards  for  4  cm.  The  uterine  wall  is  hvpertrophied,  and  there  is 
a  layer  of  6  mm.  beyond  the  growth.  The  left  ovary  has  a  few  cysts,  but  no 
growth,  the  right  ovary  appears  normal.  The  tubes  are  normal.  This  is  probably 
a  carcinoma  of  the  body  which  has  grown  downwards.  10747 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma,  being  made  up  of  slender 
processes  of  stroma  covered  with  columnar  epithelium,  anrl  cystic  spaces  with  intracystio 
buds.    The  ovary  contains  corpora  fibrosa  and  a  cystic  corpus  lutetnn,  but  no  growth. 

Removed  Feb.  l'J08  (G.  F.  13.)  from  a  palient  aged  39.    There  was  no  sign  of  recurrence 
in  July  1910. 

374.  A  uterus  and  left  appendages  which  are  slender  and  contain  no  growth, 
with  carcinoma  of  the  body,  measuring  9  X  6  x  4-8  cm.  The  uterus  is  markedly 
lop-sided,  evidently  owing  to  growth  in  the  right  side  of  the  corpus  which  raised 
the  origin  of  the  right  tube  to  a  height  of  2  cm.  above  that  of  the  left.  The 
portio  is  normal;  the  cervical  canal  3  cm.  long;  the  mucosa  healthy.  The 
section  shows  white  growth,  most  extensive  on  the  anterior  wall  of  the  whole 
of  the  body  and  up  to  the  fundus;  the  growth  extends  to  within  9  mm.  of  the 
surface.  A  second  sagittal  section  of  the  right  half  shows  the  cornu  to  be  filled 
with  growth,  which  forms  a  circular  mass  3  cm.  in  diameter  extending  to  within 
3  mm.  of  the  peritoneum.  A  wedge  has  been  cut  out  of  the  right  cornu  near 
the  tube  at  a  spot  where  the  peritoneum  appeared  pale,  and  shows  a  tongue  of 
the  growth  which  has  penetrated  to  within  half  a  millimetre  of  the  peritoneum. 

10994 

Microscopic  Structure. — The  growth  is  a  degenerated  columnar-cell  carcinoma. 
Removed  Sov.  1908  (G.  F.  B.)  from  a  patient  aged  53.    The  patient  was  well  in  Feb.  1911. 

375.  A  uferus  and  left  unilocular  ovarian  cyst,  6x5|x4i  cm.  Near  the  outer 
end  of  the  Fallopian  lube,  which  is  normal,  is  a  small  broad  ligament  cyst.  The 
uterus  measures  7-5x5x2-8  cm.;  its  peritoneum  is  smooth  and  its  left  cornu 
rises  much  higher  than  the  right.  The  prominence  of  the  left  cornu  is  well  seeu 
from  the  back.  The  portio  is  senile,  virginal;  the  external  os  free  from  erosion. 
The  cervical  canal,  -2.\  cm.  long,  is  normal,  except  that  it  is  blood-stained.  The 
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whole  body  is  occupied  by  a  white  blood-stained  growth,  which  arises  from  the 
anterior  and  lateral  walls  as  far  as  the  internal  os,  the  fundus  only  being  exempt 
from  growth.  11012 

Microscopic  Structure. — The  growlli  is  a  columnar-cell  carcinoma,  consisting  of  large  masses 
of  epithelial  cells  with  a  moderate  amount  of  slroma  infiltrated  with  leucocytes.  In  many 
places  tubular  processes  are  seen  lined  with  a  single  layer  of  swollen  epithelium,  and  all 
stages  are  seen  between  this  appearance  and  large  epithelial  masses. 

Removed  in  Dec.  1908  (11.  It.  S.)  from  a  virgin  aged  58,  who  complained  of  slight  blood- 
stained discharge  for  a  few  months.  The  ovarian  cyst  was  felt  in  Douglas's  pouch,  and  the 
sound  was  passed  with  difficulty,  owing  to  the  narrow  vagina,  for  3  inches.  This  increased 
longtb  of  the  uterus,  combined  with  blood-stained  discharge,  led  to  the  diagnosis  of 
carcinoma  of  the  body,  which  was  conDrmed  by  finding  the  asymmetrical  swelling  of  the 
cornu  on  making  the  abdominal  section.    The  patient  was  quite  well  in  May  1911. 

376.  A  uterus  with  cancer  of  the  body  and  cervix.  The  body  is  occupied  by  a 
shaggv  growth  which  has  penetrated  to  the  peritoneum  near  the  fundus.  There 
is  a  valve-like  slit  in  this  situation  communicating  with  an  ulcerated  surface  on 
the  front  and  right  side  of  the  fuudus  ;  it  is  probably  a  perforation  by  the 
curette.  Surrounding  this  is  lymph  forming  the  wall  of  an  abcess-cavity.  The 
growth  extends  all  down  the  canal  of  the  uterus  to  the  external  os,  where, 
however,  it  is  much  less  extensive.  The  section  of  the  wall  of  the  body  of  the 
uterus  has  the  appearance  of  an  adeno-myoma,  the  growth  invading  the  wall 
everywhere  to  within  2  mm.  of  the  peritoneum.  There  is  a  small  ulcer  low 
down  on  the  right  side  of  the  vagina.  Large  thrombosed  veins  are  seen  outside 
the  cervical  wall.  8718 

Microtcopic  Structure. — The  growth  is  a  columnar-cell  carcinoma,  consisting  of  large  spaces 
filled  with  papillary  growth. 

From  a  patient  who  presented  tbe  signs  of  an  early  growth  on  the  cervix.  The  uterus  was 
curetted  and  cauterised  and  the  growth  found  to  be  much  more  extensive  than  supposed. 
A  growth  was  removed  from  the  lower  part  of  the  vagina  and  tbe  area  cauterised.  The 
patient  died  from  septic  peritonitis  seven  days  after  the  operation,  the  intraperitoneal 
abscess  having  burst  into  the  peritoneal  cavity.  The  uterus  bad  apparently  been  perforated 
by  the  curette. 

377  A  uterus  with  a  fibro-myoma  and  carcinoma  of  the  body,  measuring  12  x  1 1*5  x 
7-5  cm.,  and  weighing  14|  oz.  There  is  a  small  fibro-myoma  in  the  anterior  wall 
of  the  size  of  a  dove's  egg.  The  body  of  the  uterus  is  occupied  by  a  cancerous 
growth  3  cm.  thick  in  each  wall;  the  growth  has  nearly  perlorated  the  anterior 
wall  of  the  lower  segment.  There  is  a  large  yellowish-white  growth  in  the  left 
cornu,  from  which  a  wedge  has  been  cut.  The  growth  penetrates  to  the 
peritoneum,  which  is  retracted  and  uneven  as  if  by  shrinkage  of  the  growth. 
Below  the  growth  is  separated  from  the  muscle  by  a  sinuous  outline,  aud  the  cut 
surface  is  of  a  yellowish  colour  permeated  by  white  irregular  patches  and  streaks. 

11104 

Microscopic  Structure. — The  growth  in  the  left  cornu  is  a  carcinoma  consisting  of  tubules  lined 
with  a  single  layer  of  columnar  epithelium,  many  of  which  are  distended  with  mucus. 
The  growth  in  the  cavity  is  of  a  similar  nature.  The  growth  in  places  resembles  an 
"  adenoma  malignum."  _ 

Removed  May  1909  (H.  R.  S.),  by  abdominal  hysterectomy!  from  a  patient  aged  00. 
During  the  removal,  owing  to  tbe  deep  penetration  of  the  growth,  the  cervix  partly  bmko 
away  from  the  body.  Recurrence  occurred  round  tbo  lower  end  of  the  right  ureter  and  in 
the'  bladder,  causing  very  severe  pain.  The  lower  end  of  the  ureter  and  the  rigbt  half  of  tbe 
bladder  were  excised  and  the  bladder  closed  by  suture  (H.  R.  S.).  Tbe  right  kidney  was 
subsequently  removed.  Recurrence  again  occurred  in  the  pelvis  and  intestine,  and  Hie 
patient  died  suddenly  on  July  7,  1911. 

*378  A  uterus,  removed  by  abdominal  hysterectomy,  showing  carcinoma  of  the 
body.  The  ovaries  and  tubes  are  rather  small,  the  left  2x1-5  cm.  x7  mm., 
the  right  about  the  same  size,  covered  by  adhesions.  The  uterus  measures  8x7 
x4cm  ,  and  has  what  looks  like  a  puckered  scar  on  the  auterior  surface  of  the 
bodv  and  a  deep  sulcus  on  the  fundus.    The  peritoneum  is  smooth  but  congesied, 
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and  shows  at  one  spot  minute  white  pin-point  growths.  There  is  a  fibroid  of 
the  size  of  a  filbert  growing  from  the  side  of  the  uterus  into  the  broad  ligament. 
The  cervix  is  healthv,  its  eannl  2  em.  in  length.  The  whole  of  the  body  of  the 
uterus  up  to  the  peritoneum  is  invaded  by  a  whitish  growth  from  6  mm.  to  1  cm. 
in  thickness  ;  it  surrounds  a  cavity  with  a  somewhat  irregular  but  smooth  lining, 
which  contained  blood-clot.  The' growth  is  slightly  invading  the  cervical  wall  on 
the  right  side  ;  it  has  not  quite  reached  the  intraligamentous  fibroid.  11141 
Microscopic  S/ncture.—Tho  growth  is  a  columnar-cell  carcinoma,  the  glandular  arrangement 
being  well  marked. 

Removed  July  1909  (H.  R.  S.)  from  a  patient  aged  55. 

379.  A  uterus  removed  by  vaginal  hysterectomy.  The  uterus  measures  11^x7 
X  9  cm.  The  cervix  is  somewhat  atrophied  and  measures  5  cm.  in  length.  On 
section  two  fibroids  are  seen,  one  in  each  wall,  the  larger  measuring  5-7x5  cm., 
the  smaller  3xH  cm.  The  mucosa  of  both  walls  between  these  two  growths  is 
the  seat  of  carcinomatous  growth  extending  from  the  external  os  to  within  1  cm. 
of  the  fundus.  It  is  thickest  opposite  the  smaller  growth,  where  it  is  1*3  cm.  in 
thickness,  but  has  slightly  invaded  the  surface  of  the  larger  growth.  The  mucosa 
of  the  cervical  canal  and  the  peritoneum  are  normal.  11132 

Microscopic  Structure. — The  growth  is  a  carcinoma,  made  up  of  tubular  processes  with,  for 
the  most  part,  a  single  layer  of  hyaline  epithelium  which  is  proliferated  in  places.  It  is 
slightly  invading  the  fibro-myoma,  which  has  undergone  hyaline  degeneration.  The  adjacent 
mucosa  is  somewhat  hypertrophied,  and  at  one  spot  the  cancer  has  lifted  up  the  fiypar- 
trophied  mucosa. 

Removed  June  1909  (H.  R.  S.)  by  vaginal  hysterectomy.  Patient  single,  aged  57,  weighed 
16  st.  lib.;  menopause  had  occurred  at  48.  The  patient  noticed  bleeding  and  discharge 
for  4  months  and  abdominal  pain.    She  recovered  and  was  well  in  July  1911. 

380.  A  uterus  with  carcinoma  of  the  body,  showing  marked  asymmetry  due  to  the 
greater  part  of  the  growth  occupying  the  right  cornu,  The  right  posterior 
quarter  has  been  removed.  It  measures  12x5x7  cm.,  and  the  right  cornu  rises 
3  cm.  above  the  left.  The  whole  of  the  body  is  affected  by  a  white  growth  down 
to  the  internal  os,  a  small  portion  projecting  even  into  the  upper  cervical  canal. 
The  growth  in  the  left  wall  of  the  cornu  is  over  2  cm.  thick,  that  on  the  right 
wall  slightly  thinner.  The  growth  is  blood-stained  in  parts.  The  portio  is 
healthy.  The  cervical  caiial  is  only  2  2  cm.  long.  The  peritoneum  is  smooth. 
One  ovary  also  removed  measured  5x3|x3  cm.,  and  contained  several  cysts 
with  opaque  mucous  contents.    The  tube  is  normal.  11273 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma  of  the  tubular  type. 

Removed  Dec.  1909  (H.  R.  S.)  from  a  woman  aged  37,  who  remained  quite  well  iu  May  1911. 

381.  A  uterus  and  its  appendages.  The  uterus  measures  9  x  6  x  4-6  cm.,  the  wall 
being  in  one  place  2-4  cm.  thick.    The  cervical  canal  is  3  cm.  long,  the  body- 

.  canal  4-5  cm.    A  few  mucous  cysts  are  seen  in  the  cut  section  of  the  cervix,  but 
the  mucosa  of  the  uterus  appears  to  be  quite  healthy,  except  that  of  the  lower 

2  cm.  of  the  body,  which  is  congested  and  slightly  excavated  on  the  posterior 
wall.  A  quadrilateral  piece  has  been  excised  from  the  left  half  of  the  utetf&s 
and  a  transverse  section  of  this  excised  portion  inserted  to  show  the  excavation. 
The  tubes  are  thickened  and  the  mucosa  appears  to  be  hypertrophied  ;  a  section 
has  been  made  of  the  tubes.  The  left  ovary  contains  a  cyst  2'5  cm.  in  diameter, 
and  the  right  ovary  contains  three  ha:morrnagic  cysts.    There  is  a  small  fibroid, 

3  mm.  in  diameter,  beneath  the  peritoneum  on  the  anterior  surface  of  the  body. 

10U45 

From  a  patient  aged  50,  who  had  been  known  to  have  a  large  uterus  for  many  years. 
Menstruation  ceased  6  months  before  operation  ;  and  then  a  continual  hemorrhagic  dis- 
charge with  pain  and  pelvic  discomfort  persisted  for  2  months.  After  dilating  the  uterus 
a  week  before  the  hysterectomy,  only  two  minute  portions  about  3  mm.  in  diameter  could 
be  removed  by  the  curette.  One  of  these  two  portions  from  the  upper  part  of  the  body 
showed  uterine  glands  practically  unchanged.    The  other  from  the  lower  portion  of  the 
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body  ehowed  an  immense  overgrowth  of  glands  with  papillary  projection!  and  Tory  little 
interglantlular  subatanco ;  the  epithelium  of  these  glunds  was  swollen  and  proliferated,  and 
stained  differently  from  iho  glands  in  the  upper  part  of  the  bodv.  It  was  diagnosed  as 
carcinoma  of  the  body,  and  the  uterus  and  appendages  were  removed  (H.  R.  8.)  on 
October  22,  1907,  by  abdominal  hysterectomy.  The  patient  recovered  and  was  quilc  well 
m  March  1911.  A  soclion  of  the  wall  at  the  lower  excavated  portion  of  the  body  shows 
sparse  uterine  glands,  some  of  which  are  normal,  others  dilated,  embedded  in  deiiBe  intra- 
glandular  tissue  infiltrated  with  blood  and  covered  with  a  single  layer  of  low  cubical 
epithelium.  There  is  no  sign  of  epitholial  proliferation  and  no  inGltration.  The  case 
appears  to  be  one  of  early  columnar  carcinoma,  which  was  entirely  removed  by  the  curette.  . 


Carcino-Saucoma  and  Carcinoma  Sarcomatodes  of  the  Uterus. 

In  rare  cases  two  separate  growths  having  the  histological  structure  of  carcinoma 
and  sarcoma  respectively  are  found  side  by  side  in  the  same  u'erus  (382).  To 
this  condition  the  name  Carcino-sarcoma  has  been  given.  Occasionally  the  stroma 
of  a  carcinoma  appears  to  have  undergone  a  sarcomatous  change,  and  to  these  cases 
the  name  of  Carcinoma  sarcomatodes  is  applied  (383). 

382.  A  uterus  with  carcino-sarcoma.  Opened  out  as  the  result  of  the  method  of 
removal,  it  measured  15  cm.  in  both  directions.  The  cervix  is  somewhat 
enlarged  and  otherwise  healthy,  except  at  the  spot  where  the  growth  has  slightly 
extended  into  it.  The  body  of  the  organ  presents  two  distinct  growths  which 
occupy  the  whole  of  the  cavity.  The  more  extensive  shaggy  growth  has  deeply 
innltrate.l  the  muscular  wall,  peuetrating  in  some  places  nearly  up  to  and  in  the 
lower  segment  apparently  to  the  peritoneum.  In  the  fresh  state  it  was  of 
pinkish  colour  and  brittle.  This  growth  shows  the  typical  appearance  of 
glandular  carcinoma,  in  places  showing  masses  of  large  epithelial  cells.  The 
other  growth  into  which  a  cut  has  been  made  is  somewhat  narrower  at  its  base 
than  at  the  surface,  w  hich  is  7  cm.  in  diameter,  is  multilobular  in  shape,  white, 
and  somew  hat  smooth  on  the  surface,  softer  in  consistence  than  a  fibroid,  and 
not  readily  breaking  down.  This  growth  is  a  round-cell  sarcoma,  consisting  of 
closely  set  masses  of  small  round  cells  not  arranged  in  spaces  and  filling  the  whole 
field  of  the  microscope.  The  growth  is  permeated  by  numerous  fine  capillaries ; 
a  few  large  cells  with  large  nuclei  are  seen.  9C65 

.Removed  (II.  R.  S.),  by  vaginal  hysterectomy  with  the  galvano-cantery,  on  Oct.  4,  1904.  The 
patient  recovered,  but  was  known  to  have  recurrence  at  the  beginning  of  1905.  The  patient 
was  a  sterile  married  woman,  aged  44,  who  complained  of  swelling  and  pain  in  the  lower 
abdomen,  discharge,  and  bleeding.  (For  full  account,  with  microscopic  drawings  and  notes 
of  other  cases,  see  Obstet.  Soc.  Trans,  vol.  47,  p.  338.) 

383.  A  uterus  with  carcinoma  sarconn.todes  of  the  cervix.  The  uterus  is  9  cm. 
loug,  and  is  covered  with  adhesions.  On  the  surface  are  seen  two  small  fibroids 
of  the  size  of  a  pea  and  bean.  The  surface  is  scorched  in  places  by  the  cautery. 
The  uterus  has  been  laid  open.  Its  wall  is  1  cm.  thick.  The  whole  of  the 
cervical  canal  up  to  within  2  cm.  of  the  fundus  is  occupied  and  distended  by  a 
ragged  growth  ulcerated  in  places,  and  in  others  occupied  by  polypoid  projections. 
A  section  of  the  upper  cervical  wall  shows  that  the  growth  has  penetrated  the 
wall  to  within  2  mm.  of  the  surface.  In  the  body  of  the  uterus  is  seen  a  smooth 
mucous  polypus  of  the  size  of  a  haricot-bean.  The  surface  of  the  mucous 
membrane  of  the  body  is  atrophied  and  smooth.  The  rim  of  the  external  os  is 
unaffected  ;  the  growth  commences  about  5  mm.  above  the  external  os.  9603 

NicToscojiic  Structure. — The  growth  in  tbo  body  is  an  Ordinary  mucous  polypus,  covered  with 
columnar  epithelium  and  containing  numerous  glands  with  a  single  layer  of  columnar 
epithelium.  Some  of  the  glands  are  dilated.  A  section  at  the  edge  of  the  growth  shows 
numerous  glands  with  a  single  layer  of  columnar  epithelium  embedded  in  a  stroma  having 
the  usual  appearance,  hut  at  the  deeper  part  of  the  section  the  stroma  consists  of  large 
spindle-cells  with  capillaries  running  between  them,  having  the  typical  appearance  of  a  spindle- 
cell  sarcoma,  and  contrasting  markedly  with  the  normal  stroma.    A  section  of  a  portion 
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of  a  polypoid  growth  removed  some  weeks  before  the  operation  shows  the  typical  appearance 
of  a  large  spindle-cell  sarcoma.  But  scattered  through  the  sarcoma  in  this  section  are  found 
a  few  uterine  glands,  the  epithelium  of  which  is  commencing  to  proliferate,  and  in  one  or 
two  instance*  has  formed  large  masses  of  epithelial  cells.  The  section  of  (be  main  growth 
shows  a  typical  carcinoma,  with  large  dilated  tubules  deeply  infiltrating  the  muscular  walls. 

Removed  (II.  B.  S.),  by  vaginal  hysterectomy  with  the  cautery,  from  a  patient  aged  56, 
who  had  recently  been  married.  Fourteen  days  previously  a  polypoid  mass,  showing  the 
structure  of  a  spindle-cell  sarcoma,  had  been  removed.  The  patient  recovered  from  the 
immediate  effects  of  the  operation,  but  died  about  five  weeks  subsequently. 


CnOEIONEPITHELIOMA  (DECIDTJOMA  MALIGNTjM). 

Chorionepithelioma  is  a  very  rare  disease  arising  during  the  child-bearing  period 
of  life  as  a  malignant  proliferation  of  the  epithelium  of  the  chorionic  villi.  It 
usually  occurs  in  the  uterus  as  a  reddish  tumour  at  the  placental  site,  but  may  also 
be  present  as  a  secondary  growth  in  the  cervix.  The  tumour  may  develop  during 
pregnancy,  but  usually  occurs  a  few  weeks  or  months  after  delivery.  In  nearly 
half  the  cases  the  pregnancy  bad  resulted  in  the  delivery  of  a  hydatidiform  mole, 
which,  however,  is  rarely  followed  by  chorionepithelioma.  The  tumour  is  charac- 
terised under  the  microscope  by  proliferation  of  the  external  layer  (syncytium) 
and  internal  layer  (Langhans's  layer)  of  the  villus,  by  large  "  wander-cells"  and  by 
copious  haemorrhages.    In  rare  cases  well-formed  villi  are  present. 

The  malignancy  of  the  tumours  varies  a  good  deal,  but  is  usually  of  a  high 
decree.  Secondary  growths  occur  most  frequently  in  the  vagina  or  vulva  (as 
bluish  growths  resembling  thrombosed  veins)  and  in  the  lungs  (causing  haemoptysis). 
Metastases  may  occur  from  embolism  of  villi,  although  the  uterus  itself  may  be  free 
from  growth.  The  haemorrhage  resulting  from  the  erosion  of  vessels  by  the 
syncytium  may  lead  to  the  death  and  elimination  of  the  growth. 

Lutein  cysts  are  commonly  found  in  the  ovary  in  this  disease  as  in  hydatidiform 
mole. 

Cborionepilhelioma  can  only  be  recognised  on  microscopic  examination,  and  it 
is  important  that  all  cases  of  hydatidiform  mole  be  watched  for  some  months  and 
the  uterus  explored  if  bleeding  and  discharge  occurs. 

Chorionepithelioma  has  been  observed  after  tubal  pregnancy. 

384.  A  uterus  and  appendages  weighing  8  oz.,.  removed  by  abdominal  hysterectomy 
for  chorionepithe.ioma.  The  uterus  measures  U|x8  (opposite  the  ovarian 
ligaments)  x5  cm.  The  peritoneum  is  smooth,  except  for  one  minute  tag  of 
lymph  on  the  posterior  surface  on  the  right  side.  There  was  a  mediau  longi- 
tudinal ridge,  nearly  7  mm.  broad,  from  the  level  of  the  ovarian  ligaments  to  the 
internal  os,  on  the  posterior  surface.  The  Fallopian  tubes  are  normal ;  the 
right  10  cm.,  the  left  9g  cm.  long.  The  right  ovary  measures  3|  x  lg  X  1  cm. 
It  contains  a  cyst  5  x  3  mm.  and  three  or  four  corpora  fibrosa  of  similar  size. 
The  left  ovary  measures  4  x  3|  X  1|  cm.  It  contains  two  hemorrhagic  Graafian 
follicles  near  the  surface,  measuring  nearly  1  cm.  in  the  greatest  diameter.  A 
corpus  luteum  is  seen  in  the  middle  of  the  organ  and  two  or  three  small  corpora 
fibrosa.  The  ovarian  ligaments  are  slightly  thicker  than  normal,  and  the  left  is 
elongated  (2  cm.).  A  coronal  section  was  made  at  the  level  of  the  ovarian 
ligaments;  this  did  not  reach  the  ea\ity,  which  was  opened  by  further  removal 
of  a  thin  section.  The  cervical  canal  thus  exposed  measures  4^  cm.,  and  a  scar 
of  a  penetrating  wound  is  seen  on  the  right  side  I  cm.  above  the  external  os. 
A  slender  mucous  polypus  hangs  from  the  left  wall.  The  cavity  of  the  body  is 
5  cm.  in  length  and,  as  exposed,  2|  cm.  at  the  upper  part.  The  mucous 
membrane  of  the  body  is  rather  thin  and  discoloured  a  greyish-brown.  Growing 
from  the  inner  wall  of  Ihe  fundus  and  projecting  down  into  the  cavity  is  a  tumour 
measuring  2*3  cm.  in  diameter  and  about  1|  cm.  antero-posteriorly.  The  upper 
part  of  this  growth,  where  it  is  seen  to  lie  in  the  fibro-inuseular  wall  of  the 
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uterus,  is  of  a  greyish  colour.  The  lower  part  is  somewhat  spongy  iu  appearance 
and  of  a  reddish-brown  colour.  Deeper  in  the  wall,  at  1  cm.  below  the  peritoneum, 
is  an  isolated  nodule  of  a  pale  brown-pink  colour,  4x2  mm.,  and  separated  from 
the  grey  growth  by  about  2  mm.  of  the  fibro-muscular  tissue.  There  are  a  few 
large  congested  vessels  iu  the  wall  of  the  uterus  above  this,  and  also  the  vessels 
in  the  periphery  of  the  uterus  are  considerably  enlarged  and  filled  with  clot. 
The  wall  of  the  body  is  considerably  hypertrophied  (1£  to  2]  cm.  thick);  it 
appears  also  to  be  somewhat  fibrotic.  10814 

Microscopic  Structure.— The  growth  is  a  chononepitholioma,  consisting  of  masses  (if  large 
polygonal  cells,  most  of  which  contain  largo  nuclei,  many  of  which  are  degenerated.  In 
places  small  masses  of  syncytium  are  seen,  but  for  t lie  most  part  the  syncytium  is  in  small 
amount.  In  places  the  growth  is  seen  to  lie  iu  the  lumen  of  a  vessel,  in  other  places  it  lies 
close  beneath  a  capillary  wall.  At  the  growing  edge  individual  cells  of  the  growth  are 
found  separating  individual  muscular  fibres.  The  mucosa  at  the  edge  of  the  growth  is  intact, 
and  very  vascular  and  somewhat  hypertrophied.  The  surface  of  the  growth  is  necrotic,  and 
there  are  abundant  biumorrhuges  into  the  substance  of  the  growth.  The  secondary  growth 
deep  in  the  wall  has  the  same  structure.  There  is  a  small  amount  of  leucocytic  infiltration 
in  the  neighbourhood  of  the  growth.  The  cyst  of  the  left  ovary  is  filled  with  blood  and 
lined  with  several  luyers  of  short  columnar  cells,  beneath  which  is  a  luyer  of  epithelial  cells. 
There  is  abundant  hiemorrhngo  into  the  tissues  around  the  follicle.  A  corpus  luteum  is 
present  near  the  cyst,  and  corpora  fibrosa  are  also  seen.  All  the  vessels  of  the  ovary  are 
gorged  with  blood. 

Removed  May  1908  (H.  R.  S.)by  abdominal  hysterectomy,  after  separating  and  closing  the 
cervix  with  the  cautery  and  ligature  through  the  vagina,  from  a  woman  aged  47,  who  had  had 
a  hydatidiform  mole  removed  in  Nov.  1907.  The  patient  remained  quite  well  and  free  from 
bleeding  until  February  1908,  after  which  she  had  continuous  discharge  of  blood  with 
occasional  flooding,  until  her  admission  to  U.  0.  H.  The  patient  made  a  good  recovery, 
but  she  had  haemoptysis  some  weeks  after  the  operation,  which  gave  rise  to  a  suspicion  of 
secondary  growth  in  the  lungs.  The  haemoptysis  ceased  after  a  few  weeks,  and  the  patient 
was  quite  well  3  years  later. 


385.  A  uterus  and  appendages  removed  post  mortem.  The  appendages  are  normal. 
The  left  ovary  contains  a  small  cyst  of  the  size  of  a  pea,  with  yellow  walls, 
probably  a  luteal  cyst.  The  uterus  measures  9x9  cm.  The  portio  does  not 
project  into  the  vagina.  The  external  os  is  slightly  notched  on  the  left  side. 
The  cervical  caual  2  cm.  long,  mucosa  smooth.  The  whole  of  the  body  except 
the  lower  centimetre  is  occupied  by  a  convoluted  growth.  A  section  of  the 
posterior  wall  shows  a  reddish  growth  deeply  infiltrating  the  wall  of  the  uterus, 
and  at  the  left  side  of  the  fundus  perforating  the  peritoneum.  At  this  spot 
the  sigmoid  was  adherent.  Ou  the  section  a  strand  of  muscular  tissue  is  seen  to 
separate  the  growth  into  two  portions.  6345 

Microscopic  Structure.- — Tho  growth  is  a  chorionepithelioma,  showing  the  typical  appearances 
of  haemorrhage,  fibrinous  reticulum,  syncytium,  and  scattered  polymorphous  cells.  The 
wall  of  the  small  ovarian  cyst  is  lined  by  a  single  layer  of  flattened  epithelium;  scattered 
throughout  the  fibrous  wall  are  a  number  of  lutein  cells. 

From  a  patient,  aged  38,  who  was  under  tho  care  of  Sir  John  Williams.  The  history 
extended  over  3  years,  the  prominent  symptoms  being  bleeding  and  a  foetid  discharge  from 
the  vagina.  A  hydatidiform  mnle  bad  been  passed.  The  case  was  diagnosed  as  endometritis 
and  the  interior  of  the  uterus  was  scraped.  At  the  autopsy  both  lungs  were  found  to  be 
the  seat  of  secondary  deposits  of  growth,  about  Bix  in  number.  The  lumbar  glands  were  not 
involved. 

386.  A  uterus  with  its  appendages  and  the  upper  part  of  the  vagina,  showing  chorion- 
epithelioma.  The  uterus  has  been  laid  open  from  the  front.  The  parietes  are 
much  thickened  and  softer  than  natural,  and  the  inner  surface  is  ulcerated.  At 
the  upper  and  left  side  there  is  an  area  measuring  5x3  cm.  :  this  is  irregular 
and  ulcerated,  and  in  the  recent  state  was  filled  with  curdy  material  ;  this  is  the 
ulcerated  surface  of  an  intramural  tumour.  At  the  upper  and  right  side  there 
is  a  fungating  growth  measuring  3-5  x  2-5  cm. ;  this  is  also  connected  with  a 
good-sized  intramural  growth.  The  situation  of  these  tumours  was  easily  seen 
on  the  outer  surface  of  the  uterus.  A  third,  sessile  submucous  tumour  is  situate 
at  the  posterior  part  of  the  internal  os ;  this  is  also  ulcerated  on  the  surface. 
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There  fire  two  small  cysts  iu  tlie  left  ovary.    A  thin  slice,  5  mm.  thick,  lias  been 
removed  from  the  posterior  surface  of  ths  body,  showing  the  tumours  infiltrating 
the  muscular  wall  almost  up  to  the  peritoneum.     The  tumours  are  called 
"hajtnato- fungoid"  in  Listou's  Catalogue,  dated  1831.  4700 
Microscopic  Structure. — Tho  growth  is  extensively  infiltrated  with  blood,  and  possesses  a  wide- 
spread fibrinous  reticulum  in  which  are  large  cells,  oval  and  polyhedral,  with  large  nuclei. 
Scattered  throughout  the  growth  are  also  large  plasmodinl  masses,  which  in  places  are  seen 
to  contain  several  nuclei,  some  of  which  stain  deeply  and  some  of  these  masses  are  vacuolated. 
For  the  most  part  the  nuclei,  although  they  are  evident,  do  not  stain  well,  owing  doubtless 
to  the  long  preservation  of  the  specimen. 

The  uterus  is  that  of  a  woman,  aged  43,  who  had  been  ill  for  a  long  timo.  She  had 
pemphigus  and  also  a  fetid  discharge  from  the  uterus,  accompanied  by  violent  hemorrhages, 
from  which  she  sank  exhausted. 

387.  A  uterus  and  appendages  with  cliorionepithelioma  in  the  body  and  cervix. 
The  uterus  measures  1 1  x  6-2  x  3-7  cm.  The  cervix  is  5  cm.  in  length,  the  cavity 
of  the  uterus  9  cm.,  the  posterior  wall  of  the  body  3  cm.  In  the  posterior  v  ail  is  a 
shaggy  breakiug-down  growth  extending  to  M'ithin  3  mm.  of  the  peritoneum. 
The  posterior  wall  of  the  cervix  also  has  a  large  ulcerated  growth  iu  it  which  has 
nearly  perforated  the  cervical  wall  and  extends  to  within  2  mm.  of  the  lower 
surface  of  the  portio  vaginalis.  The  right  ovary  contains  a  corpus  luteum, 
measuring  1  x  '5  cm.  without  a  central  cavity.  The  peritoueum  is  smooth  and  the 
tubes  are  uormal.  642S  A 

Microscopic  Structure. — The  growth  has  the  typical  structure  of  a  cliorionepithelioma  and  con- 
tains large  musses  of  syncytium,  and  a  fibrinous  network  with  haemorrhages  in  it  containing 
cells  of  varying  shape.  (For  fidl  account  with  microscopical  illustrations  see  Obstet  Soc. 
Trans,  vol.  38,  p.  135).  This  was  the  first  case  of  cliorionepithelioma  (deciduoma  nialignum) 
observed  and  the  first  case  published  in  Great  Britain,  having  been  observed  (H.  R.  S.)  in 
1889  at  University  College  Hospital  and  published  in  1895  (Obstet.  Soc.  Trans,  vol.  37,  p.  240 
and  vol.  38,  p.  135;. 

From  a  woman,  aged  27,  who  had  her  first  child  at  the  age  of  20,  the  second,  living,  after 
a  normal  labour  on  July  19,  1889,  followed  by  a  normal  puerperium.  On  the  17th  or  18th 
day  after  confinement  she  returned  to  work  and  a  week  later  she  passed  five  or  six  black 
lumps  from  the  vagina.  The  patient  had  symptoms  of  septica?mia.  The  uterus  was  enlarged 
(4  inches  above  pubes)  on  Sept.  4tb.  Some  pieces  of  growth,  thought  to  be  decidua,  were 
removed,  but  the  septic  symptoms  continued  ;  friction  was  heard  over  the  chest.  The  cervix 
was  sloughy  and  appeared  to  contain  u  malignant  growth.  On  Sept.  25th  there  was  paralysis 
of  the  right  side:  on  Sept.  29th  oedema  of  the  leg  and  ankle  set  in,  and  on  Sept.  30th  the 
patient  died.  At  the  post-mortem  examination  there  was  pleurisy  on  both  sides  ;  there  was 
thrombosis  of  the  veins  on  the  left  side  of  the  brain  extending  into  the  longitudinal  sinus. 
Several  growths  were  found  in  the  lungs  (see  specimen  No.  888). 

388.  Portions  of  the  lungs  from  the  same  case  as  the  preceding  specimen.  Each 
lung  contained  numerous  masses  of  growth,  some  of  which  are  seen  on  the  free 
surface  and  on  the  cut  surface  of  the  lungs.  The  largest  of  these  is  breaking 
down  in  the  centre,  and  the  pleura  over  it  and  in  other  places  is  covered  witli 
lymph. 

Microscopic  Structure. — The  structure  is  the  same  as  in  tho  uterine  growths,  but  the  syncytium 
is  less  abundant. 

389.  A  uterus  and  vagina  containing  cliorionepithelioma.  The  uterus  is  13  cm.  long. 
The  cavity  of  the  cervix  is  4  cm.,  of  the  body  6*5  cm.  The  greater  part  of  the 
anterior  wall  of  the  body  is  occupied  by  a  brown-red  growth  measuring  11  x  74  cm. ; 
it  invades  the  wall  up  to  the  peritoneum.  On  the  left  side  of  the  fundus~is  an 
oval  area  3  cm.  iu  diameter,  ragged  and  drab-grey  in  colour,  where  a  portion  of 
the  projecting  growth  has  sloughed  away.  The  peritoneum  is  covered  with 
lymph  and  is  somewhat  nodulated  by  the  red  growth  beneath.  The  cervix  and 
the  main  part  of  the  mucosa  of  the  body  are  normal.  In  tlie  middle  of  the 
posterior  vaginal  wall  is  a  breaking-down  growth  2  cm.  in  diameter,  and  other 
growths  are  seen  iu  the  paravaginal  tissue  and  in  the  vagina.  Tho  ovaries  and 
tubes  are  normal.  09--,« 
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Microscopic  Structure. — The  growth  consists  of  irregular  polyhedral  cells  with  large  nuclei, 
partly  collected  into  musses  and  partly  scattorcd  through  blond-clot.  In  only  one  or  t.wo 
places  could  elongated  branching  masses  of  protoplasm  with  multiple  nuclei  (syncytium)  be 
observed.  All  the  growths  nro  much  degenerated  and  the  email  amount  of  syncytium,  both 
in  the  primary  and  secondary  growths,  is  romarkable. 

From  a  patient,  aged  29,  who  had  had  one  child  4  years  before.  In  Jan.  1903  she  was 
taking  large  quantities  of  medicine  to  bring  on  the  periods;  in  Feb.  severe  Iosb  of  blood 
occurred  from  the  vagina,  and  these  hremorrhages  continued  for  the  4  months  preceding  her 
admission  to  the  G.  N.  0.  H.  on  June  7th,  1903,  under  the  care  of  Mr.  Stabb.  A  swelling 
at  the  vulva  appeared  a  fortnight  previous  to  admission  and  had  recently  "  burst."*  Patient 
was  very  ill.  On  July  10th  Sir.  Stabb  opened  the  abdomen  and  evacuated  a  large  abjeess 
containing  about  2  pints  of  pus.  The  haemorrhage  from  the  uterus  continued.  On  Aug.  14th 
the  abdominal  incision  and  the  ulcer  in  the  vulva  had  healed.  The  uterus  was  fixed  and 
breaking-down  growth  could  be  felt  in  the  interior  of  the  uterus  and  two  ulcerating  cavities 
were  present  in  the  vagina.  The  patient  had  blood-stained  sputum,  and,  as  a  result  of 
examination,  severe  hemorrhage  occurred  from  the  uterus,  and  tho  patieut  died  Aug.  27th, 
about  6  months  from  tho  commencement  of  her  illnesa.  Growths  were  found  in  the  lungs 
and  in  the  liver.  (For  full  account  and  microscopical  drawing,  see  Obstet.  Soc.  Trans,  vol.  46, 
p.  55.) 

390.  A  uterus  with  ehorionepithelioma,  together  with  the  appendages,  removed  by 
abdominal  hysterectomy.  The  uterus  measures  10  cm.  transversely  x  ll-5  cm. 
vertically.  The  uterine  wall  varies  from  1-2-5  cm.  in  thickness,  in  the  middle  of 
the  right  wall,  where  there  is  a  fibroid  1-5  cm.  in  diameter.  The  uterus  is 
occupied  by  a  reddish-brown  growth,  which  invades  the  uterine  wall  above  and  on 
the  right  side  and  to  a  less  extent  on  the  left.  Both  the  ovaries  are  enlarged  and 
contain  several  luteal  cysts.  Below  are  mounted  several  growths  removed  from 
the  vagina.  10454 

Microscopic  Structure. — The  growth  is  a  typical  chorion-epithelioma. 

Removed  (G.  F.  B.)  from  a  patient  aged  46  who  had  had  5  children  and  two  miscarriages, 
the  last  (two  months'  duration)  12  months  ago.  The  vaginal  growths  were  first  removed  on 
Feb.  6th,  1907,  and  the  uterus  by  abdominal  hysterectomy  on  Feb.  13th,  1907.  After  the 
last  miscarriage,  the  periods  returned  and  were  regular  for  5  weeks  before  admission.  The 
patient  died  in  a  state  of  coma  on  April  1st.  (For  full  account,  see  Obstet.  Soc.  Trans, 
vol.  49.  p.  104.) 

391.  Sections  of  lung,  spleen,  and  brain  from  the  preceding  case.  The  growths 
vary  in  size  from  that  of  a  pin's  head  to  a  marble,  and  vary  in  colour  from  a 
pinkish  white  to  a  dark  brown-red  according  to  the  amount  of  blood  effused  into 
them,  which  is  especially  marked  at  the  periphery.  11)512 

392  A  strip  of  skin  and  subcutaneous  fat  1  cm.  thick  x  2  cm.  deep,  with  a 
secondary  deposit  of  ehorionepithelioma  from  the  preceding  case.  The  growth 
consists  of  an  agglomeration  of  nodules,  for  the  most  part  deeply  stained  a 
reddish-brown  colour.  The  growth  is  slightly  encroaching  on  the  true  skin,  which 
is  slightly  raised  and  discoloured.  104U5 


DISEASES  OF  THE  FALLOPIAN  TUBE. 
Congenital  Malfokmations  of  the  Fallopian  Tube. 

The  Fallopian  tube  may  be  congenitally  absent  on  one  or  both  sides  when  the 
uterus  or  one  half  of  a  double  uterus  or  the  ovary  is  absent.  In  a  unicorn  uterus 
the  isthmus  may  be  absent  while  the  ampulla  is  well  developed.  A  super- 
numerani  tube  (?'.  e.  with  its  own  attachment  to  the  uterus)  or  an  accessory  tube  (t.  e. 
one  in  connection  with  the  main  tube)  has  been  rarely  observed.  Accessory  ostia 
with  well-developed  fimbria)  are  common.  Tbey  are  usually  met  with  in  the 
ampullary  portion,  about  an  inch  from  the  extremity  at  a  spot  where  there  is 
occasionally  a  sacculus,  the  antrum  of  the  tube.  The  fimbriated  "trem.ry  may  be 
absent  or  displaced,  and  the  abdominal  end  may  be  congenitally  closed  (80). 
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393.  A  Fallopian  tube  with  a  portion  of  the  wall  of  un  ovarian  cyst  attached  to 
it."  The  tube  is  10  cm.  long  and  has  ail  accessory  ostium  at  a  distance  of  about 
4  cm.  from  its  uterine  end  and  accessory  fringes  near  its  terminal  end.  The 
ovarian  fimbria  measures  7'5  cm.  in  length  and  is  fringed  to  its  extremity. 

10773 


Injuries  of  the  Fallopian  Tube. 

Injuries  to  the  Fallopian  tube  are  usually  ruptures  due  to  tubal  pregnancy  ;  but 
torsion  of  these  tubes  is  sometimes  met  with  (394)  and  may  be  severe  enough  to 
cut  the  tube  in  two.  Ligature  and  section  of  both  tubes  with  tho^  intention  of 
rendering  the  patient  sterile  has  frequently  been  followed  by  intra-uterine  pregnancy 
owing  to  the  reunion  of  the  severed  ends.  The  tube  is  often  enormously  stretched 
over  parovarian  cysts  and  uterine  myomata. 

394.  Part  of  a  uterus  and  right  appendages  which  weighed  2  lb.  4  oz.  and  measured 
15  x  11  X  12  mm.  It  contains  one  large  intramural  tumour  in  the  posterior  wall, 
which  has  undergone  red  degeneration,  and  a  subperitoneal  tumour  of  the  size  of 
n  pea.  The  mucosa  of  the  body  is  normal  above,  atrophied  below  ;  that  of  cervix 
was  normal ;  portio  normal.  The  right  ovary  is  enlarged  (6  x  3|  x  2  cm.)  and 
the  tube  is  elongated,  measuring  about  16  cm.,  and  attached  to  its  outer  end  is  a 
cyst  of  the  size  of  a  hen's  egg.  The  tube  has  become  twisted  twice,  owing  to  the 
rotation  of  the  attached  part  of  the  Fallopian  tube  and  the  cyst,  which  have  then 
become  fixed  by  adhesions  to  the  uterus  and  ovary.  The  fundus  of  the  uterus 
also  has  a  few  fibrous  adhesions.  11332 
Removed  (H.  E.  S.)  by  total  hysterectomy  from  a  patient  aged  30. 


Inflammation  of  the  Fallopian  Tube. — Salpingitis. 

Inflammation  of  the  Fallopian  tube  is  caused  by  microbes,  of  which  the  gonococcus, 
streptococcus,  staphylococcus,  bacillus  coli,  and  tubercle  bacillus  are  those  most 
frequently  met  with.  In  virgins  the  commonest  sources  of  infection  are  tubercle 
and  appendicitis. 

The  inflammation  chiefly  affects  the  mucous  membrane,  but  the  wall  and 
peritoneum  may  also  be  involved. 

The  mucous  membrane  becomes  thickened  and  its  rugce  swollen,  very  vascular, 
and  infiltrated  with  leucocytes.  The  secretion  of  the  inflamed  mucous  membrane 
causes  peritonitis  around  the  ostium,  which  may  spread  to  the  whole  of  the  pelvic 
peritoneum :  or  it  may  lead  to  the  closure  by  lymph  of  the  abdominal  ostium  of  the 
tube,  which  then  becomes  distended  (hydrosalpinx,  pyosalpinx).  Occasionally  the 
lymph  binding  together  the  fimbriae  becomes  blown  out  by  the  tubal  secretion  into 
a  perifimbrial  cyst  (409).  The  ampulla  may  also  be  closed  by  the  pressure  of  the 
thickened  mucosa,  the  fimbria;  remaining  distinct. 

The  tubal  wall  often  becomes  hypertrophied,  cedematous,  and  inflamed.  A  peculiar 
form  of  inflammation  is  the  so-called  salpingitis  istlimica  nodosa,  which  gives  rise 
to  small  nodular  thickenings  of  the  isthmus  containing  hypertrophied  muscle 
enclosing  glandular  spaces  which  are  continuous  with  the  tubal  epithelium.  This 
form  of  salpingitis  is  sometimes  associated  with  tubercle. 

When  the  abdominal  end  of  the  tube  becomes  closed  by  inflammatory  adhesions 
or  by  the  pressure  of  the  swollen  mucous  membrane,  the  secretion,  unable  to  escape 
by  the  uterine  ostium  (which  is  rarely  organically  strictured),  distends  the  tube 
into  a  legume-shaped  or  retort-shaped  swelling  containing  serum  (hydrosalpinx)  or 
pus  (pyosalpinx)  and  sometimes  blood  (hematosalpinx).  A  collection  of  blood  in 
the  Fallopian  tube  is,  however,  usually  due  to  tubal  pregnancy  :  the  term  hemato- 
salpinx should  be  limited  to  cases  iu  which  tubal  gestation  is  not  present ;  theso 
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cases  ore  rare  ;  they  nre  due  either  to  severe  inflammation  or  torsion  of  tlie  fcnbe,  or 
to  accumulation  of  menstrual  blood  from  the  uterus  when  the  lower  genital  tract  is 

stenosed. 

Hydrosalpinx  is  a  legume-shaped  or  retort-shaped  tumour  formed  by  the  distended 
tube,  which  coutains  clear  fluid.  It  rarely  exceeds  in  size  a  fist,  though  much  larger 
tumours  are  occasionally  met  with.  The  wall  of  the  tube  is  thinned  and  often 
covered  with  filmy  adhesions.  The  ruga?  are  mostly  obliterated  by  the  distension  ; 
but  at  the  ampullary  end,  on  opening  the  tube,  the  stretched  fimbriae  may  be  seen 
radiating  from  the  lumen  ;  this  is  best  seen  when  the  tube  communicates  with  an 
ovarian  cyst  (tubo-ovarian  cyst). 

A  pyosalpinx  has  much  the  same  shape  as  a  hydrosalpinx,  but  differs  from  it 
in  the  thickness  of  its  wall,  iu  containing  pus,  and  in  the  condition  of  its  mucous 
membrane.  The  rugae  become  thickened  and  infiltrated  with  leucocytes  and  either 
thrown  into  papillary  projections  (407)  or  so  increased  in  thickness,  especially  in 
chronic  cases,  as  sometimes  to  simulate  a  new  growth  (403).  The  muscular  wall  of 
the  tube  is  thickened  and  inflamed,  and  dense  adhesions  are  usually  found  around  it. 

Very  large  pus-coutaining  tubes  may  have  the  walls  somewhat  thinned  :  these  are 
usually  of  tubercular  origin. 

The  contents  of  a  pyosalpinx  are  virulent  in  the  acute  stages :  after  a  time  they 
become  sterile.  Barely  they  may  become  the  seat  of  a  secondary  infection  and  may 
then  perforate  into  the  peritoneal  cavity  with  fatal  result  (411);  spontaneous 
perforation,  however,  is  a  rare  event. 

A  pyosalpinx  may  communicate  with  an  ovarian  abscess  (tubo-ovarian  abscess). 

Nivmatosatyinx,  being  usually  the  result  of  tubal  pregnancy,  will  be  found 
illustrated  under  that  heading. 

Hydrosalpinx. 

395.  A  right  hydrosalpinx  13  cm.  long  with  the  ovary.  The  Fallopian  tube  is 
closed  at  its  outer  end,  where  it  is  distended  to  a  diameter  of  4x2  cm.  It  is 
dilated  (3  mm.)  at  its  uterine  end  at  the  line  of  section.  A  few  flimsy  adhesions 
cover  it.  The  ovary  has  three  small  cysts  at  its  periphery,  which  appear  to  be 
distended  follicles,  and  are  seen  microscopically  to  be  luteal  cysts.  The  wall  of 
I  he  tube  is  not  thickened.  6862 

From  a  patient  who  had  an  ovarian  cyst  of  tlie  size  of  an  orange  removed  from  the  left  side  ; 
the  left  tube,  being  normal,  was  not  removed. 

396.  The  uterus  and  appendages  from  a  case  of  double  hydrosalpinx.  The  uterus 
lias  been  laid  open  by  removal  of  part  of  the  anterior  wall,  the  intramural  portion 
of  the  Fallopian  tubes  being  exposed.  The  uterine  orifices  of  the  tubes  are  not 
obstructed.  The  distended  tubes  have  been  laid  open  ;  they  are  convoluted  and 
bent  backward,  the  free  end  being  adherent  to  the  posterior  surface  of  the  ovary, 
m  here  it  is  distended  to  form  a  round  cyst.  There  is  no  trace  of  the  fimbriae. 
The  interior  of  the  dilated  tubes  is  marked  by  transverse  folds,  except  in  the 
terminal  cyst,  the  lining  of  w  hich  is  smooth  and  shining  ;  a  few  fibrous  bands 
traverse  the  sac.  The  right  ovary  is  denser  than  normal,  but  otherwise  unaltered. 
Part  of  the  left  ovary  has  been  removed  anteriorly,  exposing  a  small  cyst  formed 
by  the  dilatation  of  a  Graafian  follicle.  Projecting  from  its  Upper  and  posterior 
aspect  is  a  smooth-walled  cyst,  the  posterior  wall  of  which  is  in  apposition  with 
the  anterior  wall  of  the  terminal  cyst  of  the  Fallopian  tube.  Broad  thin  bands 
of  adhesion  pass  between  the  end  of  the  left  Fallopian  tube  and  the  posterior 
surface  of  the  uterus  ;  a  band  also  bridges  over  the  ovarian  cyst,  binding  the 
Fallopian  tube  in  its  curved  position.  6577 

397.  A  specimen  of  hydrosalpinx  of  the  right  side.  The  tube  is  convoluted,  and 
at  its  termination  forms  a  large  round  cyst,  which  has  been  opened  posteriorly. 
It  is  adherent  to  the  fuudus  of  the  uterus  by  a  broad  band  of  adhesion.    On  the 
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left  side  the  tube  is  somewhat  thickened,  but  its  fimbria  can  still  be  made  out; 
attached  to  them  by  a  slender  pedicle,  about  an  inch  long,  is  a  rounded  cyst 
(hydatid  of  Morgagni).  The  free  end  of  the  left  tube  is  attached  to  tho  posterior 
wall  of  the  uterus  by  a  broad  band  of  adhesion.  On  the  fundus  uteri,  near  the 
attachmenl  of  the  left  ovarian  ligament,  is  a  group  of  small  subperitoneal  cysts 
and  the  whole  of  the  fundal  peritoneum  is  covered  with  membranous  adhesions. 

398.  A  hydrosalpinx  13  cm.  in  diameter,  distended  into  a  twisted  retort-shape. 
The  outer  extremity  is  4  cm.  in  diameter.  A  small  hydatid  of  Morgagni  hangs 
from  the  ovarian  fimbriae.  The  wall  of  the  tube  is  not  thickened  ;  the  cut  uterine 
end  is  slightly  dilated.  A  few  membranous  adhesions  bind  the  loops  of  the  tube 
together.  79G4 

Removed  (H.  R.  S.)  from  a  patient  aged  36.  Patient  had  two  children,  the  last  10  years 
previously. 

399.  A  hydrosalpinx  forming  a  rounded  tumour  measuring  9  cm.x9x7.  The  cut 
uterine  extremity  is  not  distended.  The  tube  is  much  coiled  upon  itself  and  its 
outer  end  is  8  cm.  x  7  cm.  in  diameter.  There  are  a  few  flimsy  adhesions  binding 
its  coils  together  and  vessels  are  seen  coursing  in  its  walls.  Incomplete  trans- 
verse septa  are  seen  in  the  tube  in  the  position  of  the  bends,  and  faint 
longitudinal  streaks  are  visible  on  the  internal  wall,  which  are  stretched  rugao  and 
fimbria.  A  portion  of  one  fimbria  is  seen  on  the  outer  surface.  The  wall  is 
thin  and  translucent.  10614 

Removed  (H.  R.  S.)  from  a  patient  aged  30,  who  had  had  seven  miscarriages  but  no  child. 
She  had  inflammation  of  t he  womb.  12  months  ago  she  complained  of  bearing  down,  but 
had  no  other  pain  or  discharge. 

400.  Half  a  hydrosalpinx  measuring  11x7  cm.  There  are  numerous  membranous 
adhesions  on  the  external  surface.  Partial  septa  are  seen  in  the  narrow  part  of 
the  dilated  tube  in  the  position  of  the  bends  ;  the  remains  of  the  ruga:  are  seen 
on  the  inner  surface.  8887 

Removed  (G-.  F.  B.)  from  a  patient  who  complained  of  chronic  pain  and  dysmenorrhea. 


401.  A  left  Fallopian  tube  and  ovary.  The  Fallopian  tube  is  distended  with  mucus 
and  measures  3*5  cm.  at  its  outer  extremity.  The  wall  of  the  tube  is  slightly 
thickened  and  towards  the  outer  end  the  mucosa  is  covered  with  yellowish 
papillary  projections.  A  section  has  been  made  towards  the  uterine  end  and 
shows  the  tube  greatly  thickened  and  opaque,  1*7  cm.  in  diameter,  and  the  lumen 
almost  obliterated  by  the  thickening  of  the  rugse.  The  tube  is  full  of  coagulated 
mucus.  The  ovary  contains  a  cyst  of  the  size  of  a  walnut,  rilled  with  blood  and 
mucus.  The  right  tube  was  slightly  distended,  1  cm.  in  diameter.  Its  fimbria: 
M  ere  free,  but  its  wall  also  contained  greatly  thickened  and  opaque  mucosa.  9092 

Microscopic  Structure. — The  wall  of  the  tube  and  ruga;  are  densely  infiltrated  with  leucocytes, 
but  there  is  no  evidence  of  tubercle,  either  as  regards  giant  cells  or  caseous  degeneration. 

Removed  (Q-.  F.  B.)  from  a  patient  aged  28  who  had  had  2  children,  tho  last  22  months 
previously.  Thero  bad  been  no  acute  abdominal  symptom!,  the  main  symptom  being 
monorrhagia. 

402.  A  hydrosalpinx  surrounding  a  hemorrhagic  ovarian  cyst  measuring 
9x7^x5^  cm.  The  outer  surface  has  a  few  adhesions.  The  tube  is  greatly 
distended  and  filled  with  mucus,  measuring  3  cm.  iu  diameter  at  its  outer  end. 
It  embraces  and  is  closely  adherent  to  the  ovary,  which  contains  a  blood-cyst 
4x3^  cm.  in  diameter,  and  several  smaller  cysts,  most  of  which  have  paler 
contents,  but  one  of  which  is  opaque  and  yeilow.  (The  other  side  showed  a 
m ultilocular  cyst  of  the  ovary,  with  a  slightly  thickened  tube,  the  whole  of  the  size 
of  a  lemon.)  10280 

Removed  (H.  R.  S.vfrom  a  palient  aged  32. 
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403.  'I1"'0  Fallopian  tubes  showing  clironic   proliferative  salpingitis  simulating 

carcinoma.  10605 

From  a  case  of  flbro-myomo  of  tho  uterus.    For  a  description  of  the  tubes,  see  specimen 
No.  255. 


Pvosalpinx. 

404.  A  pyosalpinx,  together  with  the  ovary,  the  two  measuring  6^x5x4^  cm. 
The  ovary  contains  a  cyst  3  cm.  in  diameter.  The  Fallopian  tube  is  distended 
with  muco-pus,  and  measures  2|  cm.  in  diameter  at  its  distal  end.  The  mucosa 
of  the  middle  portion  of  the  tube  is  thickened  (4  mm.)  and  opaque.  8715 

Microscopic  Structure. — Tho  rugae  of  the  tube  are  greatly  infiltrated  with  leucocytes,  but  there 
are  no  giant-cells  or  evidences  of  tubercle. 

Eemoved  in  1901  by  Mr.  Meredith  from  a  patient  aged  26,  who  had  had  dysmenorrhea 
following  confinement  iu  1898  followed  by  peritonitis.  The  patieut  had  gonorrhoea  in 
Feb.  1901. 

405.  A  suppurating  right  ovarian  «yst  with  suppurative  salpingitis.  The  cyst 
measures  5  x  4|  cm.  and  contains  pus.  The  lining  is  slightly  granular  from 
inflammation,  but  fairly  regular.  The  tube  was  somewhat  distended  with  pus 
and  the  rugas  are  thickened.    Sheets  of  lymph  bind  the  cyst  and  tube  together. 

7456 

Eemoved  (H.  R.  S.)  entire ;  the  left  tube  and  ovary  were  normal ;  the  uterine  end  of  the  tube 
of  the  specimen  appeared  to  bo  normal,  but  suppuration  occurred  in  the  peritoneum,  requiring 
a  secondary  operation  for  its  evacuation  on  the  8th  day.  The  infection  probably  occurred 
from  the  cut  end  of  the  tube. 

406.  The  pelvic  viscera,  consisting  of  uterus  and  appendages,  rectum  and  peri- 
toneum. The  uterus  and  appendages  are  covered  with  lymph.  Both  tubes  are 
dilated  by  pus  to  the  size  of  the  fiuger.  The  right  tube  has  been  opened, 
showing  thickening  o£  the  wall.  At  the  end  of  the  left  tube,  which  is  still  more 
dilated,  is  a  ragged  hole  where  the  tube  has  burst,  giving  rise  to  septic  peritonitis 
from  which  the  patient  died.  7339 

407.  A  Fallopian  tube,  enormously  distended,  measuring  6x6  cm.  at  its  extremity. 
The  wall  is  1  mm.  thick  and  the  cavity  is  filled  with  muco-purulent  contents.  The 
ovary  is  covered  with  adhesions  and  contains  a  few  cysts.  The  tubal  mucosa  of 
the  uterine  end  is  thickened  and  opaque  and  the  overgrowth  of  it  abruptly  ceases, 
show  ing,  however,  small  papillary  projections  on  the  less  thickened  part.  9672 

Microscopic  Structure. — The  rugie  are  enormously  thickened  and  infiltrated  and  are  covered 
witli  cubical  epithelium,  and  in  the  substance  of  the  thickened  ruga:  are  numerous  glands, 
the  epithelium  in  some  of  which  is  normal  columnar,  the  rest  is  hazy  and  swollen.  There  is 
very  abundant  leucocytic  infiltration  between  the  glands.  There  does  not  appear  to  be  any 
invasion  of  the  muscular  wall  of  the  tube.    The  change  is  probably  due  to  inflammation. 

From  a  married  woman,  nullipara,  aged  23,  who  complained  of  pain  in  the  lower  part  of 
the  abdomen  ou  the  left  side  for  the  last  12  months,  sometimes  dull,  sometimes  acute,  also  a 
discharge. 

408.  A  Fallopian  tube  which  was  greatly  distended  with  pus.  The  tube  has  been 
torn  open  during  removal  and  tho  mucosa  is  covered  with  papillary  growths. 
The  other  tube  was  a  typical  hydrosalpinx  measuring  3  cm.  in  diameter.  9137 

Microscopic  Structure. — Thcro  is  intense  inflammation  of  the  tube.  The  papillomata  are  due 
to  the  loucocytio  infiltration  of  the  mucosa. 

Removed  (II.  R.  S.)  Jan.  0,  1903,  from  a  patient  aged  34. 


409.  Two  tubes  inflamed,  thickened,  and  distended  with  pus;  the  smaller  tube  is 
1  cm.  in  diameter  and  covered  with  lymph  ;  it  is  welded  with  the  ovary  and  (lie 
dilated  end  in  which  the  fimbria)  can  be  seen  covers  a  corpus  luteum,  the  cavity 


PVOSALIM-VX  AND  TC liEHCI.E. 


117 


of  which  appears  to  communicate  with  the  tube.  The  other  tube  is  2  cm.  in 
diameter ;  its  walls  3-5  mm.  in  thickness  :  the  fimbriae  aro  welded  together  and 
attached  to  the  end  is  a  cyst.  The  tube  is  covered  with  adhesions.  The 
corresponding  ovary  is  distended  to  the  size  of  a  duck's  egg  by  a  dermoid  cyst 
with  sebaceous  contents,  from  the  cut  surface  of  which  hairs  can  be  seen  to 
project.    There  are  numerous  membranous  adhesions  around  this  cyst.  7186 

Microscopic  Structure. — The  dermoid  cyst  contains  several  layers  of  epithelioid  colls,  the  upper 
layer  of  which  is  flattened.  Some  of  these  cells  penetrated  into  the  wall  to  a  slight  extent 
and  seem  swollen  ;  in  one  part  a  definite  gland  is  seen. 

.Removed  (H.  R.  S.)  from  a  patient  aged  34,  who  had  had  8  children  during  the  first 
9  years  of  marriage  and  no  miscarriage.  She  was  infected  with  gonorrhoea  shortly  after 
marriage.  Eight  months  hefore  operation  die  patient  began  to  suffer  from  monorrhagia, 
bleeding  two  or  three  weeks  at  a  time. 

410.  A-  uterus,  with  the  appendages,  measuring  14xl0|x9  cm.  It  contains 
numerous  intramural  fibroids,  of  which  eight  are  seen  in  section.  The  uterine 
canal  is  10  cm.  long,  cervical  canal  5  cm. ;  mucosa  normal,  except  in  the 
body  where,  pressed  upon  by  a  submucous  myoma,  it  is  atrophied.  The  left 
appendages  ara  matted  together  and  converted  into  a  tumour  as  big  as  an 
orange,  of  which  the  lining  shows  a  granular  pyogenic  membrane.  On  cutting 
a  section  out  of  it  the  windings  of  the  tube  are  seen  with  thickened  and 
suppurating  wall.  It  is  a  specimen  of  pyosalpinx  with  cystic  ovary.  On  the 
other  side  the  tube  was  thickened,  but  the  orifice  was  not  closed.  At  its  outer 
extremity  there  was  a  cyst  as  big  as  a  marble,  and  the  ovary  contained  two 
blood-cysts  of  the  size  of  marbles.  10907 

Microscopic  Structure. — A  section  of  the  winding  structures  mentioned  shows  estremely  close 
leucocytic  infiltration,  with  oedema  of  the  connective  tissue  and  swelling  of  its  cells  and 
nuclei. 

Removed  (H.  R.  S.)  from  a  patient  aged  about  40  who  had  had  one  child  and  subsequently, 
about  10  years  before  operation,  was  infected  with  virulent  gonorrhoea,  which  caused  (he 
left  tube  to  distend  to  the  size  of  a  lemon  in  about  a  week.  Numerous  attacks  of  peritonitis 
occurred  in  the  course  of  the  next  10  years.  The  patient  recovered  and  was  in  excellent 
health  2g  years  later. 

411,  Two  suppurating  tubes  of  the  size  of  a  little  finger.  The  larger  has  the 
ovary  incorporated  with  it  and  has  a  thickened  wall  (5  mm.  thick)  and  shaggy 
cavity  but  little  distended ;  the  fimbriated  end  is  closed  and  in  it  is  a  perforation 
nearly  1  cm.  in  length.  The  smaller  tube  is  more  distended  and  has  a  some- 
what shaggy  papillary  surface,  but  the  wall  is  only  a  millimetre  thick.  10401 

Microscojno  Structure. — The  lining  of  the  tube  is  covered  with  granulation  tissue  and  the  wall 
is  infiltrated  with  leucocytes. 

Removed  (Q.  F.  B.)  from  a  patient  suffering  from  peritonitis  from  rupture  of  the  tube 
2J  days  before  the  operation.    The  patient  succumbed  12  hours  later. 


TUBERCLE  OF  THE  FALLOPIAN  TUBE. 

Tubercle  of  the  Fallopian  tube  is  fairly  common  in  girls  and  women  up  to  the  age 
•  of  40  :  after  this  age  it  is  much  less  frequently  met  with,  though  it  occurs  even  iu 
i  extreme  old  age. 

The  disease  often  affects  the  tubal  peritoneum  in  the  form  of  discrete  tubercles  ; 
it  may  also  invade  the  muscular  wall,  but  mainly  affects  the  mucous  membrane.  The 
i  tubercular  tube  is  often  not  much  thickened,  but  is  of  a  nodular  shape  and  often  of 
:  a  yellowish  colour.  It  contains  pus,  which  sometimes  accumulates  to  an  enormous 
!  amount.  The  mucous  membrane  is  thickened  and  caseated  or  ulcerated,  and  contains 
t  tubercles  with  epithelioid  cells  and  sparse  giant-cells.  Tubercle  bacilli  may  often  bo 
I  demonstrated. 

Tubercle  of  the  Fallopian  tube  is  illustrated  by  drawings  by  Sir  Robert  Carswell, 
1  which  are  preserved  in  the  Museum. 
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412.  The  left  Fallopian  lube  of  a  pair,  enormously  distended  with  pus,  the  right 
tube  measuring  15  x  8  x  7  cm.,  the  left  15  x  8^  x  8,  together  with  the  adherent 
ovaries,  of  which  that  of  the  right  side  contained  a  cyst  of  the  size  of  a  walnut, 
with  bloody  contents.  The  uterine  ends  of  the  tubes  are  not  dilated  and  the 
wall  of  the  isthmus  is  greatly  thickened.  There  are  uumerous  adhesions  between 
the  coils  of  the  tubes  and  tbe  ovaries.  9C05 

Microscopic  Structure. — The  uterine  end  of  the  tubo  shows  great  thickening  of  the  muscular 
wall  from  infiltration  of  leucocytes,  with  a  few  giant-cells  and  well-marked  patches  of 
caseation.    The  tube  is  tuberculous. 

Removed  (II.  R.  S.)  from  a  patient  aged  31. 

413.  The  right  tube  from  the  same  case  as  the  preceding  specimen.  9G05 

414.  A  uterus  with  the  broad  ligament  and  appendages.  On  tbe  surface  of  the 
broad  ligament  are  some  small  shreds  of  lymph  and  some  small  tubercles.  Tbe 
Fallopian  tubes  have  been  laid  open,  showing  great  thickening  of  the  ruga;,  but 
no  caseation.  Tbe  uterus  is  small,  6  cm.  long,  and  its  mucosa  is  quite  smooth  ; 
it  shows  no  evidence  of  disease.  6837 

Microscopic  Structure. — The  tube  sbows  it  to  be  tuberculous. 

415.  A  uterus,  etc.,  laid  open  by  removal  of  pnrt  of  its  posterior  wall.  The  ovaries 
are  somewhat  dense  in  consistency,  but  show  no  naked-eye  changes.  The 
Fallopian  tubes  are  tbe  seat  of  tuberculous  inflammation.  The  right  one  has  been 
laid  open ;  the  walls  are  thickened  and  infiltrated  with  caseating  tubercle,  which  also 
fills  the  lumen.  The  disease  is  most  marked  at  the  free  extremity,  which  is  closed, 
but  the  fimbriae  can  still  be  distinguished.  Tbe  evidence  of  disease  becomes  less 
marked  as  the  uterine  wall  is  approached.  A  small  yellow  nodule  is  situated 
under  tbe  peritoneal  covering  of  tbe  fundus  (it  is  seen  in  section  by  removal  of 
a  wedge-shaped  piece,  and  does  not  involve  tbe  muscular  fibres).  The  mucous 
membrane  of  the  body  of  tbe  uterus  is  somewhat  uneven  and  ulcerated.    G4S2  A 

Microscopic  Structure. — The  tuberculous  nature  of  tbe  inflammation  of  tbe  tube  is  confirmed 
by  microscopic  examination.    Both  tbe  tube  and  the  endometrium  are  affected  with  tubercle. 

416.  Two  tuberculous  Fallopian  tubes,  one  of  which  is  blocked ;  tbe  other  is 
possibly  patent  and  the  fimbria?  are  very  distinct.  Botb  are  filled  witb  caseous 
material  to  the  thickness  of  1  cm.  and  are  covered  externally  with  tubercle. 
Tbe  ovary  contains  a  small  cyst,  but  appears  to  be  somewhat  fibrotic.  10500 

Microscopic  Structure. — The  cyst  in  the  ovary  is  a  luteal  cyst. 

Removed  (H.  R.  S.)  from  a  patient  aged  30,  who  had  had  a  normal  labour  8  weeks 
previously.  Rapid  swelling  of  the  abdomen  had  followed  the  labour,  but,  notwithstanding 
the  swelling  and  fever,  patient  i'olt  quite  well.  At  the  operation  a  large  quantity  of 
fluid  was  found  in  the  abdomen,  and  the  peritoneum  was  covered  with  tubercle.  She  had 
had  8  children.    The  patient  recovered,  and  remained  well  four  years  later. 

417.  A  uterus  from  a  lunatic,  with  a  fibroid  in  tbe  posterior  wall  of  the  size  of  a 
hen's  egg.  The  cavity  of  tbe  body  is  full  of  caseous  material,  which  at  the  upper 
part  is  2  cm.  in  tbickness.  There  is  a  smaller  fibroid  at  the  fundus.  Both 
tubes  are  full  of  caseous  material.  100S9 


Tumouiis  or  the  Fallopian  Tuue. 

Myoma  (418)  and  adenomyoma  of  the  tube,  mucous  polypi,  and  papilloma  of  the 
tube  are  very  rarely  met  with.  A  few  cases  of  endothelioma,  sarcoma,  chorion- 
epithelioma,  and  hydatid  cysts  have  been  described. 

Primary  carcinoma  of  the  Fallopian  tube  is  rare  :  as  a  secondary  deposit  in  cases 
of  carcinoma  of  the  ovary  or  uterus  it  has  been  occasionally  met  with  (552). 

Primary  carcinoma  of  the  Fallopian  tube  commences  as  a  papillomatous  growlh  of 
the  mucous  membrane,  with  tbe  formation  of  alveolar  spaces  and  tubes  lined  with 
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columnar  cells;  often  extensive  masses  of  cells  are  met  with.  The  tumour  may 
attain  a  considerable  size  without  perforating  the  wall.  The  disease  may  be 
limited  to  one  tube;  when  both  are  affected  the  probability  of  its  being  secondary 
should  be  considered.  Metastases  have  been  met  with  in  various  organs,  including 
the  vagina  (421). 

The  three  specimens  in  the  Museum  are  described  in  detail  in  the 'Journal  of 
Obstetrics  and  Gynaecology  of  the  British  Empire,'  vol.  17,  where  also  the  record 
of  100  cases  collected  by  Mr.  Alban  Doran  will  be  found. 

FlBEO-MYOJIA  OF  THE  F.VLLOPIAN  TUBE. 

418.  A  uterus  and  its  appendages.  The  outer  two-thirds  of  the  left  Fallopian  tube 
are  dilated  and  filled  with  fluid.  The  left  ovary  has  been  incised,  the  cut  surface 
showing  small  cysts;  projecting  into  the  broad  ligament  from  its  lower  part  is  a 
round  cyst  with  Graafian  follicles  in  its  wall  measuring  about  1|  inch  in  its 
greatest  diameter ;  at  the  lower  and  outer  part  this  communicates  with  the 
lumen  of  the  dilated  tube  (tubo-ovarian  cyst).  At  the  point  of  communication 
between  the  two  cyst3  little  bands  and  tags  of  tissue  are  seen,  which  represent 
the  remains  of  the  fimbriae  of  the  Fallopian  tube.  The  uterine  orifice  of  the 
Fallopian  tube  is  patent,  and  is  marked  by  a  bristle.  There  are  numerous  small 
dilated  Graafian  follicles  in  the  right  ovary,  and  the  right  Fallopian  tube  is 
dilated.  There  is  a  small  fibroid  tumour  in  each  Fallopian  tube,  near  the  uterine 
end.    There  is  a  myoma  1  cm.  across  on  the  posterior  surface  of  the  uterus. 

5506 

Cakcixoma  of  the  Fallopian  Tube. 

419.  A  Fallopian  tube  distended  with  cancer,  with  the  adjacent  ovary.  The  ovary 
contains  a  cyst  of  the  size  of  a  hen's  egg  and  was  torn  during  removal.  There 
are  numerous  adhesions  around  the  ovary  and  tube,  and  several  lymph-cysts  are 
attached  to  the  tube.  The  Fallopian  tube  measures  9  cm.  in  length  by  2|  cm. 
in  thickness  at  the  distal  end,  to  which  is  attached  a  lymph-cyst  (2|  x  2  cm.). 
The  whole  of  the  tube  is  full  of  growth,  which  has  slightly  perforated  the  wall  at 
one  spot,  which  has  been  torn  during  removal  ;  it  has  an  opaque  yellow  colour 
and  has  completely  destroyed  the  wall  of  the  tube  except  at  its  cut  extremity. 
The  growth  has  practically  obliterated  the  lumen  of  the  tr.be.  10145 

Microscopic  Structure. — The  growth  is  a  carcinoma,. being  mado  up  of  masses  and  tracts  of 
epithelial  cells  of  the  columnar  type.  In  some  of  these  masses  spaces  arc  seen  which  are 
due  to  degeneration  of  tho  central  colls.  There  is  but  little  small-celled  infiltration  of  the 
stroma. 

Removed  on  Feb.  20,  190(1  (IT.  R.  S.),  from  a  virgin  aged  35.    The  patient  died  in  Feb. 
l'J07,  the  growth  having  recurred  iu  the  stitch-punctures. 

420.  A  Fallopian  tube  affected  with  carcinoma.  The  uterine  end  is  normal  for 
about  \  cm.  and  rapidly  expands  to  a  thickness  of  4  cm.,  and  is  terminated  by  a 
great  expansion  partly  covered  by  irregular  smooth  membrane,  through  which 
the  ragged  growth  has  burst  at  one  spot,  where  it  adhered  to  the  broad  ligament. 
The  mass  formed  by  the  tube  measures  altogether  11  x  9  cm.,  and  the  section 
shows  that  the  tube  forms  the  wall  of  tho  whole  of  the  mass  except  at  the 
extremity,  where  it  has  broken  through.  The  wall  in  some  places  is  invaded  to 
its  peritoneal  coat.  The  growth  is  of  a  yellowish-white  colour  and  completely 
lills  the  tube,  but  is  somewhat  broken  and  papillomatous  along  the  centre,  w  here 
the  growths  from  the  two  sides  come  in  contact.  11129 

Microscopic  Structure. — The  growth  is  a  carcinoma,  being  mado  up  of  extensive  masses  of 
epithelial  cells  with  scanty  stroma,  which  causes  it  to  closely  resemble  a  sarcoma  in  its 
deeper  parts. 

Removed  Juno  1909  (IT.  R.  S.)  from  a  widow  aged  58.  At  the  operation  tho  grow'h 
was  thought  to  be  a  papillomatous  ovarian  tumour.  Tho  grovlh  hud  grown  through  tho 
abdominal  ostium  on  to  tho  broad  ligament,  which  was  removed  with  another  small  growth 
which  was  adherent  to  tho  small  intestine,  1'atient  recovered,  but  a  recurrent  mass  waj 
found  in  Douglas's  pouch  in  Oct.  1909. 
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421.  Half  a  uterus  and  appendages  and  part  of  the  vagina  removed  by  the 
extended  abdominal  hysterectomy.  The  uterus  measures  07  X  4  x  21  cm.,  being 
atrophied ;  the  upper  part  of  the  body  is  dilated  to  the  size  of  a  pea  by  mucus. 
The  portio  is  atrophied  and  normal  ;  mucosa  throughout  atrophied.  In  the 
posterior  vaginal  wall  is  a  small  puckered  scar  and  (he  surface  is  eroded  and  a 
small  tag  of  growth  is  still  attached  there ;  this  is  part  of  a  red,  cock's-comb-like 
growth,  which  was  as  big  as  the  top  of  the  thumb,  and  was  removed  before 
operation.  It  is  on  account  of  this  that  the  hysterectomy  was  performed.  The 
right  tube  was  normal,  except  for  a  few  slight  adhesions.  The  left  lube  has  its 
outer  half  distended  to  the  size  of  a  pigeon's  egs;  by  a  growth  which  is  warty  in 
appearance  where  the  distended  tube  has  given  way  during  removal.  The 
extreme  end  of  the  tube  has  been  dilated  by  fluid,  but  is  not  affected  with 
growth.  The  ovary  was  not  affected  and  was  adherent  to  the  outer  surface  of 
the  tube.  9958 

Microscopic  Structure— The  growth  is  a  primary  carcinoma  of  the  Fallopian  tube  with  a 
secondary  growth  in  the  vagina.  The  tubal  growth  has  originated  by  proliferation  of  the 
epithelium  of  the  rugoe  which  forms  extensive  epithelial  masses,  some  of  which  have 
infiltrated  the  wall.  Masses  of  epithelial  cells  of  similar  structure  are  found  in  the  vaginal 
wall  at  the  spot  from  which  the  tumour  was  removed.  The  vaginal  epithelium  is  not 
changed. 

Removed  (H.  "R.  S.)  by  extended  abdominal  hysterectomy  from  a  patient  aged  64.  The 
patient  had  worn  a  pessary  for  about  30  years. 

(The  above  three  cases  of  primary  carcinoma  of  the  Fallopian  tubo  are  described  in  the 
Journal  of  Obst.  &  Gyn.  Brit.  Emp.  vol.  17,  1010,  p.  30.) 


DISEASES  OF  THE  OVAET. 

Congenital  malformations  and  abnormalities  of  the  ovary  are  rare.  Complete 
absence  of  the  ovaries  on  both  sides  is  one  of  the  rarest  abnormalities,  and  is  found 
only  in  certain  monsters.  One  ovary  may  be  wanting,  even  when  the  uterus  is 
normal,  but  most  of  the  cases  have  been  associated  with  a  unicorn  uterus.  The 
complete  absence  of  the  ovary  can  only  be  proved  on  post-mortem  examination,  for 
which  purpose  foetuses  are  especially  suitable,  and  in  some  (perhaps  many)  cases  of 
apparent  absence  it  will  then  be  found  that  the  ovary  is  still  present  though 
rudimentary  and  displaced.  In  some  cases  ovarian  tissue  has  been  found  in  the 
ligament  of  the  ovary. 

Supernumerary  and  accessory  ovaries  have  been  met  with.  The  supernumerary 
ovarv  has  its  own  ligament  attaching  it  to  the  uterus  ;  the  accessory  ovary  is  situated 
near  the  main  ovary,  and  probably  has  become  detached  by  the  constriction  of  an 
inllammatory  band  during  fcetal  life. 

Displacements  of  the  ovary  may  occur,  forwards  into  the  inguinal  canal  or 
downwards  into  Douglas's  pouch  in  cases  of  retroversion  and  prolapse  of  the 
uterus  ;  in  this  situation  the  ovaries  are  easily  felt  on  vaginal  examination  and  are 
a  frequent  cause  of  pain  during  coitus  (dyspareunia).  In  non-descoit  of  the  ovary 
the  organ  has  a  higher  position  than  normal. 

Ili/perfrophy  of  the  ovary  is  occasionally  met  with.  Apparent  hypertrophy 
occurs  during  pregnancy  and  when  the  uterus  is  the  seat  of  fibroids.  In  the  latter 
case,  however,  the  enlargement  is  usually  due  to  congestion  and  cedema  resulting 
from  pressure  on  the  veins  or  lymphatics  or  to  the  development  of  small  Graafian 
cysts. 

Atrophy  occurs  after  the  menopause  and  occasionally  as  a  sequel  to  inflammation 
of  the  organ.  It  is  said  also  to  occur  within  a  few  years  after  the  removal  of  the 
uterus,  but  probably  when  atrophy  ensues  in  these  cases  the  blood-supply  of  the 
ovaries  has  been  interfered  with  at  the  operation,  owing  to  a  faulty  technique. 

Inflammation  of  the  ovary  (ovaritis,  oophoritis)  occurs  as  n  result  of  microbic 
infection  or  of  one  of  the  acute  specific  diseases  ;  in  virgins  appendicitis  is  not 
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uncommonly  a  cause.  In  acute  ovaritis  the  organ  is  swollen  and  red,  often  covered 
with  lymph,  and  on  section  the  stroma  and  follicles  are  congested  and  often  contain 
blood.  The  inflammation  may  pass  on  to  form  an  abscess,  which  may  affect  the 
Graafian  follicles,  the  corpus  luteum,  or  the  stroma.  The  abscess  may  be  single  or 
multiple,  and  though  usually  small  may  attain  a  considerable  size. 

In  chronic  ovaritis  the  organ  may  be  of  normal  size  and  is  often  bound  down  by 
adhesions,  and  shows  on  section  a  dense  stroma,  sometimes  infiltrated  with 
leucocytes  and  containing  small  cystic  follicles. 

A  Hcematoma  of  the  ovary  may  occur  as  the  result  of  congestion  or  inflammation. 
It  is  found  normally  in  the  Graafian  follicle  after  it  has  burst,  but  may  occur 
while  the  wall  of  the  follicle  is  intact.  It  may  also  occupy  the  stroma. 
Ha3matoma  of  the  ovary  is  usually  of  small  size,  not  larger  than  a  hen's  egg.  In 
rare  cases  a  follicular  hsematoma  has  been  found  to  be  due  to  ovarian  pregnancy. 

Tubercle  of  the  ovary  is  found  only  in  association  with  tubercle  of  the  neigh- 
bouring peritoneum,  uterus,  or  tube.  It  may  occur  in  the  form  of  miliary  tubercles 
or  as  caseous  deposits  in  the  stroma,  or  as  an  abscess  which  may  completely  destroy 
the  structure  of  the  organ. 

422,  An  ovary  and  Fallopian  tube,  both  of  which  appear  to  be  normal.  The  surface 
of  the  ovary  is  convoluted  and  there  is  rather  a  deep  sulcus  at  its  outer  end. 
Hanging  from  the  ovarian  fimbria  at  a  distance  of  1  cm.  from  the  ovary  is  a 
lobulated,  slightly  pedunculated  growth  1  cm.  x5  cm.,  which  on  section  is  seen 
to  be  solid,  and  on  microscopic  examination  is  seen  to  be  made  up  of  interlacing 
bundles  of  fibrous  tissue  somewhat  resembling  the  cortex  of  the  ovary,  with  at 
one  part  papillary  projections  covered  with  columnar  epithelium  and  in  its 
substance  numerous  tubules  also  lined  with  short  columnar  epithelium.  A  part 
of  the  ovary  nearest  the  tumour  shows  the  usual  dense  structure  of  the  ovary 
and  one  slit-like  invagination  of  the  endothelium  is  seen,  but  no  tubules.  It  is 
doubtful  whether  the  tumour  is  a  detached  piece  of  the  ovary  (accessory  ovary) 
or  is  a  fibro-adenoma  arising  from  the  ovarian  fimbria.  9444 


TUMOURS  OF  THE  OVARY  AND  PAROVARIUM. 
Tumours  of  the  ovary  and  parovarium  may  arise  from  the  following  sources  : — 

1.  The  epithelium  (surface  epithelium,  Graafian  follicle,  corpus  luteum, 

Pfliiger's  tubules,  tubules  of  the  parovarium  in  the  hilum)  : 

Follicular  and  luteal  cysts. 

Adenoma — cystadenoma  pseudomucinosum  ;   cystadenoma  serosum  ; 

papillomatous  cysts  ;  "  solid  adenoma." 
Carcinoma. 

2.  The  stroma  —  fibroma,  fibro-myoma,  myoma  ;   osteoma  ;   chondroma ; 

myxoma ;  angioma ;  endothelioma  ;  sarcoma. 
'6.  An  abnormally  developed  ovum — teratoma,  dermoid, 
4.  The  parovarium  (  =  Wolffian  body,  organ  of  Eoseinnuller,  epoophoron). 

For  practical  purposes  and  for  a  museum  catalogue  it  is  more  convenient  to 
describe  the  tumours  under  the  following  headings : — 

Ovaman  Cysts  (Cystadenoma). 

Ovarian  cysts  are  commonly  met  with,  from  puberty  to  extreme  old  age.  Rarely 
they  occur  in  intrauterine  life  or  before  puberty.  The  simplest  form  of  ovarian 
cyst  arises  from  the  dilatation  of  the  Graafian  follicles  (hydrops  folliculi) ;  it  rarely 
attains  any  great  size.  Sometimes  one  follicle  only  may  be  distended  with  serum 
or  blood  (hamiatovarium).    The  corpus  luteum  often  contains  a  cyst,  usuallv  of 
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small  size,  but  sometimes  as  big  as  a  walnut,  lien's  egg,  a  list,  or  even  larger.  They 
have  a  characteristic  yellow  wall,  are  unilocular,  with  an  uneven  tripe-like  inner 
surface,  and  are  very  prone  to  become  infected. 

The  commonest  ovarian  cyst  is  multilocular,  and  may  reach  an  enormous  size. 
These  cysts  are  thin-walled  and  are  very  liable  to  burst  either  into  the  peritoneum 
or  into  each  other.  In  this  way  an  apparently  unilocular  tumour  may  be  formed, 
in  the  inner  wall  of  which,  on  careful  inspection,  the  retracted  walls  of  the  burst 
cysts  may  be  found  as  ridges  or  bands  stretching  from  one  part  of  the  cyst  to 
another. 

The  cysts  contain  a  mucous  secretion  varying  in  consistence  in  the  different 
varieties,  from  the  thin  serous  effusion  of  simple  serous  cysts  to  the  colloid  material 
met  with  in  enormous  quantities  in  pseudoinyxomatous  cvsts. 

Tbe  lining  of  the  cysts  is  frequently  beset  with  papilloma,  which  sometimes  bursts 
through  the  cyst-wall  to  the  peritoneal  surface,  and  may  become  implanted  on  the 
peritoneum,  where  it  may  take  on  a  malignant  development  and  destroy  the  patient, 
or  it  may  entirely  disappear.  The  papilloma  often  gives  rise  to  bleeding  into  the 
cyst ;  when  it  affects  the  outer  surface  of  the  ovary  it  is  apt  to  cause  free  fluid  in 
the  peritoneum.  Papilloma  on  the  surface  of  the  ovary  is  usually  due  to  the  burstiu" 
of  papuliferous  cyst,  but  occasionally  it  may  occur  apart  from  any  cystic  change. 

Ovarian  cysts  are  liable  to  undergo  axial  rotation,  so  that  the  pedicle  becomes 
twisted  and  causes  engorgement,  followed  by  haemorrhage  into  the  wall  of  the  cyst 
and  its  attached  broad  ligament  and  tube  or  into  the  peritoneum.  The  distended  cvst 
may  burst  and  if  the  fluid  is  sterile  the  rupture  may  cause  few  symptoms,  but  if  the 
cyst  be  large  it  may  cause  fatal  shock  or,  if  infected,  give  rise  to  peritonitis  ;  as  a 
result  of  the  interference  with  its  blood-supply  the  twisted  cyst  becomes  necrobiotic, 
and  is  saved  from  gangrene  by  the  adhesions  formed  by  the  surrounding  viscera. 
The  torsion  may  cause  the  complete  separation  of  the  cyst  (444). 

Ovarian  cysts  are  liable  to  inflammation  either  as  a  result  of  torsion  or  infection, 
especially  after  labour  ;  they  not  uncommonly  suppurate,  and  may  discharge  iu to  the 
vagina,  rectum,  bladder,  or  large  or  small  intestine. 

In  the  wall  of  an  ovarian  cyst-adenoma  small  fibromata  are  sometimes  found 
(423,  438) ;  rarely  a  dermoid  tumour  coexists  (436). 

Sometimes  the  tumour  feels  solid  in  parts,  and  in  section  appears  to  be  so  on 
account  of  the  small  size  of  the  cysts  aud  the  opacity  and  solidity  of  its  mucous 
contents.  It  may  thus  simulate  a  malignant  growth  to  the  naked  eye,  but  on 
squeeziug  the  cut  surface  the  mucus  cau  be  pressed  out  of  the  cystic  cavities  and  its 
nature  more  clearly  ascertained.  Earely  the  section  actually  is  solid  (the  so-called 
solid  adenoma,  461),  being  made  up  of  minute  closely  apposed  glandular  cavities. 

Multilocular  cysts  are  lined  by  a  single  layer  of  epithelium,  which  in  the  smaller 
cysts  is  columnar  and  ciliated,  and  in  the  larger  cysts  is  cubical  or  flattened  according 
to  the  size  of  the  cyst.  Papilkn  are  commonly  seen  projecting  into  the  cavities. 
Rarely  the  outer  surface  is  rough  or  warty  from  the  so-called  superficial  papilloma, 
which  is  a  fibrous  projection  covered  with  a  single  layer  of  epithelium. 

All  tumours  having  masses  of  papilloma  or  solid  growth  should  be  watched  after 
operation,  for  investigation  of  the  after-histories  of  ovarian  cysts  shows  that  about 
one-quarter  of  them  are  malignant.  This  malignant  change  may  be  due  to  rapid 
growth  of  the  papilloma,  which  histologically  shows  no  sign  of  cancer,  or  to  the  rapid 
proliferation  of  the  gland-spaces  (with  scanty  interglandular  stroma)  or  of  tho 
epithelium. 

A  somewhat  rare  tumour  of  the  ovary  is  the  pseudoinyxomatous  cyst,  which  is 
characterized  by  its  thin  walls  and  consequent  great  tendency  to  rupture  and  dis- 
charge its  jelly-like  contents.  It  is  liable  after  rupture  to  give  rise  to  secondary 
growths  containing  the  same  jelly-like  material  in  the  omentum  or  peritoneum. 
Notwithstanding  tho  development  of  these  secondary  growths,  its  malignancy  is  not 
great. 

A  rare  form  of  ovarian  cyst  is  the  "grape-like  tumour,"  in  which  the  cysts  aro 
loosely  connected  together  with  stalks  like  the  berries  of  a  bunch  of  grapes. 
Echinococcus  cysts  have  very  rarely  been  found  in  the  ovary. 
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Tubo-ovarian  Ci/sts  are  sometimes  found  when  a  distended  tube  or  its  perifimbrial 
cyst  becomes  applied  to  a  cystic  ovary,  and  by  pressure-atrophy  of  the  apposed  walls 
causes  the  cyst  and  tube  to  communicate  with  each  other. 

423.  A  unilocular  ovarian  tumour  of  the  size  of  an  orange,  with  the  Fallopian  tube. 
The  surface  of  the  tumour  is  covered  with  lymph,  and  projecting  from  near  the 
fimbriated  extremity  of  the  tube  is  a  flat  tumour  li  cm.  in  diameter  and  6  mm.  in 
thickness,  which  has  all  the  appearance  of  a  fibroma.  7008 

Microscopic  Structure— -The  tumour  is  a  fibroma. 

424.  A  uterus  with  two  ovarian  cysts  containing  large  masses  of  papilloma,  some 
inside  the  cysts  and  some  which  have  grown  through  on  to  the  surface.  The 
tumours  and  uterus  are  firmly  matted  together  by  thick  adhesions.  The  uterus 
appears  to  be  healthy,  except  for  the  dense  adhesions  on  its  surface.  10669 

Microscopic  Structure. — The  papillomata  have  a  fibrous  stroma,  in  places  myxomatous,  and  are 
covered  with  columnar  epithelium,  one  layer  thick,  often  arranged  in  papilla).  In  the  stroma 
are  tubular  spaces  wbich  are  sections  of  the  interpapillary  crypts. 

Removed  (H.  R.  S.)  from  a  patient  aged  32,  in  November  1907.  The  patient  was  examined 
in  January  1909 ;  the  abdominal  and  vaginal  scars  were  sound,  and  the  patient  was  quite 
well,  but  complained  of  slight  pain  on  coitus.  The  vaginal  scar  was  supple  ;  there  was  no 
growth  or  induration  to  be  felt. 

425.  A  large  ovarian  cyst.  The  wall  is  very  thick.  A  cyst  2  inches  in  diameter 
has  ruptured  on  the  surface,  and  the  ruptured  wall  has  retracted.  6763 

Removed  (H.  R.  S.)  from  a  patient  aged  52. 

426.  A  large  ovarian  tumour  with  slight  adhesions  on  the  surface.  The  lining  of 
the  cyst  is  covered  with  opaque  lymph.  6945 

Removed  (H.  R.  S.)  in  February  1903  from  a  patient,  6  weeks  after  confinement,  who  was 
suffering  from  bronchitis  and  sapnemia,  with  a  temperature  of  103°-10-4°  at  the  time  of  the 
operation.  The  labour  had  been  normal,  and  the  patient  had  no  abdominal  pain  at  the  con- 
finement, but  was  very  feeble  during  the  whole  puerperium,  and  had  an  exceedingly  offensive 
discharge.  When  admitted  the  abdomen  was  greatly  distended,  more  than  by  the  uterus  at 
term.  There  was  neither  pain  nor  tenderness,  and  the  tumour  was  movable.  The  tumour 
was  Blightly  adherent  to  tbe  abdominal  wall  and  extensively  to  the  omentum.  It  contained 
over  15  pints  of  pus.    No  drainage  was  employed,  aud  the  patient  made  a  good  recovery. 

427.  An  ovarian  tumour  with  a  piece  of  adherent  abdominal  wall  which  was  removed 
together  with  the  tumour.  There  are  very  numerous  and  strong  adhesions  over 
this  part  of  the  tumour  near  the  abdominal  wall,  due  to  tapping  before  the 
operation.  7510 

Removed  Jan.  1896  (H.  R.  S.)  from  a  patient  aged  27.  The  tumour  was  present  during  the 
patient's  pregnancy,  and  was  tapped  by  a  doctor  a  fortnight  after  delivery  (August  1895,), 
when  ten  pinis  of  fluid  were  removed.    The  patient  made  a  good  recovery. 

428.  Part  of  the  Fallopian  tube  and  left  ovary  from  a  case  of  acromegaly.  The 
ovary  is  distended  by  a  cyst  3|  x  2^  cm.,  with  a  smooth  yellowish  lining,  and  has 
probably  originated  in  a  Graafian  follicle.  6995 

Microscopic  Structure. — The  cyst  is  lined  with  a  single  layer  of  short  columnar  epithelium. 

429.  Two  ovaries  removed  from  a  patient  suffering  from  haemorrhage  due  to  uterine 
fibroids.  The  ovaries  are  enlarged,  the  biggest  being  4|  x  3  x  2  cm.  Under  (he 
microscope  the  organ  exhibits  an  abnormal  development  of  fibrous  tissue  and  lack 
of  cellular  elements.  7413 

430.  Part  of  a  left  Fallopian  tube  and  the  ovary  bisected.  The  ovary  measures 
4£  x  4  x  2£  cm.,  being  in  great  part  occupied  by  a  cyst  filled  with  blood-clot.  On 
separating  the  blood-clot  the  lining  appears  to  be  smooth,  but  blood-stained. 
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Three  small  cysts  bto  fouud  in  the  periphery  of  the  organ,  and  ono  of  these  is 
filled  with  bloody  mucus.  6705 

Microscopic  Structure. — The  cysts  are  luteal  cysts,  tlio  cells  in  the  wall  of  the  larger  cyst  being 
very  large,  and  those  of  the  smaller  cyst  degenerated. 

Removed  (H.  R.  S.)  from  a  patient  ,  uged  22,  from  whom  a  dermoid  tumour  of  the  opposite 
ovary  was  removed  at  the  same  time. 

431.  A  Cube,  mesosalpinx,  and  part  of  a  unilocular  ovarian  cyst.  In  the  meso- 
salpinx is  a  yellowish-white  tumour  of  the  size  of  a  haricot-bean,  from  the  surface 
of  which  a  small  tumour  hangs  by  a  thread  1  cm.  long  (Kobelt's  tube).  A  section 
of  the  tumour  in  the  mesosalpinx  is  seen  to  be  partly  cystic  and  partly  solid.  9495$ 

Microscopic  Structure. — The  small  yellowish-white  tumour  is  a  lipoma,  and  has  adjacent  to  it  a 
cyst  with  a  fibrous  wall  and  lined  with  a  Bingle  layer  of  columnar  epithelium.    At  one  spot 
a  little  diverticulum  is  seen  to  pass  off  into  the  wall  of  the  larger  cyst. 
Removed  (H.  R.  S.)  from  a  patient  aged  66. 

432.  A  multilocular  ovarian  tumour  of  the  size  of  an  adult  head.  It  is  covered 
with  adhesions  and  contains  large  masses  of  papilloma  growing  from  the  lining 
of  the  cysts.  The  wall  is  very  thick,  varying  from  3  mm.  to  a  centimetre  in 
thickness.  7006 

Microscopic  Structure. — The  ovarian  tumour  shows  cysts  lined  with  columnar  epithelium,  with 
numerous  papillae  projecting  into  the  cavity  of  the  cysts.  Some  parts  of  the  wall  are 
intensely  inflamed  and  degenerated  in  places. 

From  a  nullipara,  aged  34,  who  had  been  known  to  have  the  tumour  for  two  years.  On 
July  10,  1893,  she  awoke  with  great  pain  in  the  abdomen  and  vomiting,  which  lasted  all  day. 
In  four  days  she  got  a  little  better,  and  on  passing  a  motion  was  suddenly  seized  with  pain 
and  began  to  vomit  again.  She  was  admitted  July  14  in  the  evening,  and  the  tumour  was 
removed  the  next  day.  It  was  found  to  be  ruptured.  The  patient  recovered  well,  but  in 
May  1896  a  mass  was  felt  in  the  abdomen  which  appeared  to  be  malignant. 

433.  A  multilocular  ovarian  cyst  of  the  size  of  a  cocoa-nut,  with  a  healthy  tube. 
There  is  only  one  small  secondary  cyst,  which  is  filled  with  blood.  There  are 
no  adhesions.  A  few  scattered  papillomata  of  the  size  of  a  small  pea  are 
present.  8527 

Microscopic  Structure.—  The  cyst  is  lined  with  columnar  epithelium.  In  places  this  grows 
down  and  cuts  off  portions  of  the  fibrous  wall  of  a  wedge  shape  with  base  downwards.  These 
fibrous  sections  assume  a  pedunculated  and  branched  shape  (fibroid  polypi),  and  the  stroma 
in  them  is  in  some  cases  myxomatous,  and  the  epithelium  in  places  assumes  a  flattened 
shape. 

434.  Part  of  a  multilocular  ovarian  cyst  measuring  20  x  19  cm.,  which  is  covered 
with  adhesions.  The  wall  is  1  mm.  thick,  and  near  the  pedicle  are  seen  several 
cysts  and  sacs  and  strands  which  have  resulted  from  the  bursting  of  cysts,  with 
papilloma  on  them.  The  inner  surface  of  the  cyst  is  blood-stained  in  parts. 
(See  also  No.  435.)  9*99 

Microscopic  Structure.— The  cyst  is  lined  with  columnar  or  cubical  epithelium,  and  with 
papillomata  covered  with  columnar  epithelium. 

435.  Half  a  multilocular  papillomatous  ovarian  cyst  measuring  14x7  cm.  It  is 
somewhat  conical  in  shape  and  is  covered  with  shaggy  adhesions.  On  the  outer 
surface  of  the  narrow  end  projects  a  mass  of  pedunculated  warty  growth  5  cm.  in 
diameter.  The  inner  surface  is  generally  smooth,  but  shows  the  remains  of 
septa.  Small  masses  of  papilloma  are  growing  from  it  in  several  places.  The 
section  of  the  tube  shows  the  mucosa  to  be  thickened. 

The  uterus  from  this  case,  removed  at  the  same  time,  measured  14  x  6|  x  4±  cm., 
was  covered  with  thick  adhesions,  and  contained  a  mucous  polypus  in  the  body 
and  in  the  cervix  and  two  minute  fibroids  in  the  uterine  wall.  9300 

436.  A  multilocular  ovarian  tumour,  which  in  its  collapsed  condition  measures 
18x16  cm.    The  tube  is  normal  and  10  cm.  long.    The  outer  surface  of  the 
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tumour  is  smooth;  its  wall  is  1-2  mm.  thick,  generally.  Numerous  secondary 
cists  are  seen  projecting  on  the  surface.  They  contain  mucus,  but  no  growth  or 
dermoid  material,  but  at  one  spot  at  the  periphery  the  wall  of  the  tumour  is 
thicker  (7  mm.  in  thickness),  and  underneath  this  is  a  dermoid  cyst  as  big  as  a 
lien's  egg,  lined  with  skin,  from  which  hairs  project,  and  containing  sebaceous 
material.  8135 

Microscopic  Structure. — The  dermoid  is  seen  to  contain  skin  and  the  multilocular  cyst  is  lined 
with  a  single  layer  of  columnar  epithelium. 
From  a  patient  aged  3G. 

437.  Two  ovaries  and  tubes.  The  ovaries  measure  4  x  2|  x  2  and  4j  X  2^  x  2  cm. 
Each  contains  numerous  small  cysts,  and  the  larger  has  a  cyst  that  has  ruptured 
on  the  surface,  and  some  of  the  cysts  contain  blood.  The  smaller  ovary  shows 
lour  cysts  with  haemorrhage,  and  in  one  of  them  the  haemorrhage  is  in  the 
substance  of  the  corpus  luteuin  rather  than  into  its  cavity,  as  shown  by  micro- 
scopic examination.  The  rugae  of  the  tubes  are  greatly  thickened  and  hyper- 
trophied  towards  the  free  extremity,  filling  up  the  whole  lumen,  which  is  8  mm. 
across.  9722 

From  a  patient  aged  29. 

438.  A  cystic  ovarian  tumour,  13x9^x8  cm.  The  Fallopian  tube  is  normal.  On 
the  outer  surface  of  the  cyst  are  two  solid  tumours  measuring  2  x  1*7  X  '5  cm.  in 
thickness,  which  have  a  fibromatous  appearance  on  section.  On  the  inner  surface 
of  the  cyst  are  numerous  papillomatous  growths,  most  marked  at  the  inner  end 
of  the  cyst. 

A  section  of  one  of  the  fibroid  growths  shows  the  tumour  to  involve  the  whole 
thickness  of  the  wall,  down  to  its  membranous  lining.  6699 

Microscopic  Structure. — The  tumours  on  the  surface  are  fibro-myomata,  and  the  papillary  pro- 
jections on  the  inner  wall  are  due  to  a  flbro-myomatous  thickening  of  the  tissue  beneat  h  thi- 
Bingle  layer  of  columnar  epithelium,  which  is  raised  up  into  papilliform  projections. 

439.  The  uterus  and  appendages  of  a  still-born  child.  In  the  outer  part  of  the 
right  ovary  is  a  cystic  tumour  made  up  of  numerous  small  cysts,  the  whole  mea- 
suring 1^  X  1  cm.  The  inner  end  of  the  left  ovary  is  occupied  by  a  smaller  cystic 
swelling  of  the  size  of  a  small  pea,  and  another  cyst  of  the  size  of  a  No.  7  shot  is 
seen  at  the  outer  part  of  this  ovary. 

440.  The  right  half  of  a  uterus  with  the  broad  ligament,  etc.  The  ovary  has  been 
bisected  to  show  six  distinct  rounded  cysts,  which  render  its  surface  nodular. 
The  interior  of  each  cyst  is  smooth,  but  in  somo  of  them  are  small  sesi-ile 
papillomatous  growths  ;  the  contents  were  quite  clear.  The  cysts  are  evidently 
dilated  Graafian  follicles,  and  project  on  the  surface  without  any  covering  from 
the  parenchyma  of  the  ovary.    The  hilum  of  the  ovary  is  normal.  6531 

Microscopic  Structure. — The  cyst  is  lined  with  columnar  epithelium.  One  of  the  papillomata 
out  ucross  has  a  myxomatous  stroma  and  low  cubical  or  flattened  epithelium. 

441.  The  left  half  of  a  uterus  with  the  broad  ligament.  The  left  ovary,  bisected, 
is  in  an  early  stage  of  cystic  disease.  Several  cysts  are  seen  in  section  :  the 
largest  of  these  is  oval  in  shape  and  about  the  size  of  a  cherry;  its  walls  are 
quite  smooth  and  thin.  Each  cyst  contained  a  variable  quantity  of  gelatinous 
material ;  in  the  largest  cyst  this  had  the  appearance  of  hard-boiled  yolk  of  egp. 
The  fluid  part  of  the  contents  was  quite  clear.  In  the  wall  of  the  Fallopian 
tube,  near  its  fimbriated  end,  is  a  collection  of  minute  cysts,  each  containing 
yellowish  material.  There  is  also  a  small  subperitoneal  cyst  on  the  posterior 
surface  of  the  broad  ligament.  5475 

The  opposite  ovary  was  the  seat  of  a  cystic  tumour  nearly  as  large  as  a  man's  head. 
Microscopic  Structure— The  wall  of  the  ovarian  cysts  is  lined  with  short  columnar' epithelium 
There  is  no  pipilloma.  1 
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442.  A  uterus  with  its  appendages  and  the  upper  part  of  the  vagina,  which  lias 
been  laid  open  posteriori)'  to  show  the  os  uteri.  The  left  ovary  is  dilated  into  a 
smooth  round  cyst  measuring  41cm.  in  diameter;  the  wall  measures  5  mm.  in  its 
thickest  part,  and  in  the  thinnest  about  1  mm.  At  the  bottom  of  the  cyst  are 
two  small  cysts  with  very  thin  walls  ;  they  have  been  laid  open,  but  the  cyst-wall 
collapses  on  account  of  its  extreme  thinness.    The  right  ovary  is  normal.  3791 

443.  A  large  ovarian  cyst,  which  has  been  everted.  The  inner  wall  is  traversed  by 
broad  flat  bands  of  iibrous  tissue,  which  are  the  remains  of  the  fibrous  wall's 
of  secondary  cysts  which  have  been  absorbed  into  the  common  cyst  by  rupture  of 
their  walls.  The  surface  is  studded  with  secondary  cysts  of  varying  size ;  these 
are  arranged  in  clusters,  hut  a  few  are  separate. 

444.  Part  of  a  large  multilocular  ovarian  cyst,  attached  to  which  is  a  quantity  of 
omentum,  the  vessels  of  which  supplied  it  with  blood.  The  cyst  was  removed  by 
operation  by  Sir  John  Williams.  It  was  found  that,  owing  to  twisting  of  the 
pedicle,  the  cyst  had  become  completely  separated,  and  no  trace  of  the  pedicle 
could  be  found.  6599 

445.  A  uterus  with  a  large  ovarian  cyst  laid  open.  The  uterus  itself  is  normal. 
The  right  Fallopian  tube  is  much  elongated,  measuring  18  cm. ;  this  is  due  to  the 
gradual  stretching  taking  place  as  the  cyst  grew.  The  right  ovary  is  represented 
by  the  cyst.  Its  interior  is  roughened  from  the  presence  of  slightly  elevated 
patches,  which  in  some  places  can  be  seen  to  be  finely  papillated,  and  are  no 
doubt  an  early  stage  of  intracystic  growths.  At  one  part  there  is  a  definite 
growth,  oval  in  shape,  and  measuring  about  one  inch  in  its  longest  diameter. 
On  its  surface  are  one  or  two  depressions  corresponding  to  minute  cysts  in  the 
interior.  The  cut  surface  has  a  fibrous  appearance,  and  numerous  minute  cysts 
are  dispersed  throughout  it.  1442 

Microscopic  Structure. — The  oval  growth  is  a  dense  fibroma  made  up  of  interlacing  fasciculated 
fibrous  tissue  with  a  few  small  cysts  with  a  lining  of  columnar  epithelium  surrounded  by  a 
multiple  epithelial  layer  of  large  cells,  evidently  small  corpora  lutea.  The  papillary 
elevations  are  due  to  irregular  fibroid  thickening  of  the  inner  wall  of  the  cyst. 

446.  A  uterus  with  its  appendages,  both  ovaries  being  in  an  early  stage  of  cystic 
disease.  The  ovaries  are  enlarged,  measuring  about  4-6  cm.  in  diameter.  They  are 
irregular  on  the  surface,  owing  to  the  presence  of  small  cysts,  some  of  which 
have  been  laid  open.  These  are  seen  to  be  smooth  internally,  and  some  of  them 
contain  papillomatous  intracystic  growths;  in  some  instances  the  cyst  is  almost 
filled  by  these  growths.  Similar  growths  are  seeu  attached  to  the  outer  surface 
of  each  ovary ;  they  are  for  the  most  part  coarsely  papillomatous  aud  attached  by 
narrow  pedicles. 

The  cysts  vary  in  size ;  the  largest  is  situate  in  the  left  ovary,  on  its  posterior 
aspect,  and  measures  2*5  cm.  in  diameter;  this  only  contains  a  small  intracystic 
"rowth.  A  smaller  cyst  on  the  posterior  aspect  of  the  right  ovary  is  almost  com- 
pletely filled  by  a  similar  growth.    The  cysts  contain  clear  serous  fluid. 

The  Fallopian  tubes  and  uterine  cavity  are  normal.  5034 

447.  A  left  suppurating  unilocular  ovarian  cyst  with  the  omentum.  The  surface 
of  the  cyst  is  rough  from  the  presence  of  adhesions,  and  the  omentum  is  greatly 
thickened  from  oedema ;  it  is  intimately  adherent  to  the  cyst.  At  one  spot  the 
tumour  has  perforated,  as  shown  by  purulent  lymph  outside  the  cyst.  At 
another  spot  outside  the  cyst  is  seen  a  rough  sloughy  area  in  which  is  a  per- 
foration. This  area  corresponds  to  the  sloughy  area  in  the  small  intestine, 
which  was  adherent  there  and  on  the  point  of  perforating. 

Also  a  piece  of  small  intestine,  3  cm.  long  on  one  wall  by  H  cm.  on  the  other. 
On  the  peritoneal  aspect  is  seen  the  rough  ulcerating  surface  which  penetrates  to 
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the  mucosa.  TIio  wall  of  the  intestine  is  thickened,  and  the  mucous  memhrane 
under  the  slough  is  oedeniatous  and  has  a  patch  of  lymph  on  it,  the  mucosa  on 
the  opposite  wall  being  healthy.  The  mesentery  is  cedematous,  2  cm.  wide  at  its 
attachment  to  the  intestine.  This  piece  of  intestine  was  excised  together  with 
another  piece  1  cm.  long,  so  as  to  get  rid  of  the  cedematous  mesentery  and  permit 
end  to  end  anastomosis. 

Also  the  vermiform  appendix  with  its  cedematous  mesentery  and  somewhat 
congested  and  thickened  outer  end,  covered  with  adherent  blocd-clot  on  which 
is  purulent  lymph,  where  it  was  adherent  to  the  cyst  and  coil  of  intestine. 
On  section  the  appendix  appears  to  lie  healthy,  but  there  is  some  cedeina  of  its 
Mall  and  thickening  of  the  mucous  membrane,  but  no  sign  of  inflammation  or 
foreign  body  in  its  lumen.  11046 

Removed  (II.  B.  S.)  from  a  patient  aged  42,  who  was  admitted  into  U.  C.  H.  extremely 
ill  and  witli  high  lover.  The  tumour,  of  the  size  of  an  adult  head,  was  found  in  the 
abdomen,  fluctuating  and  extremely  tender  and  adherent  to  the  uterus,  which  could  not  be 
defined  as  separate  from  it  on  vaginal  examination.  It  was  diagnosed  as  a  suppurating 
ovarian  tumour,  possibly  malignant.  At  tho  operation  in  March  1909  the  cedematous 
omentum  was  found  to  be  adherent  over  tho  whole  of  tho  front  of  the  cyst.  On  separating 
this  with  the  hand  on  tho  right  side  the  cyst  was  opened  aud  a  large  quantity  of  fetid 
purulent  blood  escaped.  This  was  removed  by  flushing  and  gauze,  which  was  packed  in  tho 
cyst.  The  coil  of  adherent  small  intestine  was  gently  pinched  off  the  cyst.  The  appendix 
adherent  at  the  same  spot,  was  also  separated  and  the  cyst  sponged  oil'  the  mesentery,  to 
which  it  was  strongly  adherent.  The  pedicle  was  then  tied  with  silk,  tho  intestine  excised, 
and  ond-to-end  anastomosis  performed  with  line  silk.  Tho  appendix  was  removed,  after 
tying  its  mesentery,  by  passing  a  purse-string  suture  round  its  base,  circumcising  tho 
peritoneum  above  this,  dividing  the  wall  with  the  galvauo-cautery,  and  tying  the  purse-striug. 
The  operation  lasted  one  hour  and  fifty-two  minutes.  A  rubber  tube  was  employed  for  a  few 
days  in  the  lower  end  of  the  wound.  The  pulse  and  temperature  fell  to  normal  after  the 
operation.  The  patient  made  a  good  recovery.  (See  Proc.  Roj.  Soc.  Med.  Obstet.  Gyn.  Soc 
vol.  4,  p.  157.) 


448.  A.  multilocular  papillomatous  ovarian  tumour  measuring  16  x  11  x  9  cm.  On 
the  other  side  was  a  similar  tumour  somewhat  smaller.  Large  masses  of 
papilloma  are  seen  inside  the  cjst,  on  the  surface  and  depending  from  its 
lower  end.  Many  of  these  are  clubbed,  and  some  of  the  lower  ones  are  swollen 
into  cystic  bodies  like  mistletoe-berries  (cystic  papillomata).  This  cystic  con- 
dition is  confined  to  the  external  papillomata.    Besides  the  other  cyst,  several 

.    pieces  of  growth  were  broken  off  during  removal  and  were  slightly  adherent  to 
but  not  growing  on  the  intestine.  11656 

Microscopic  Structure. — The  growths  are  papillomata  consisting  of  a  fibrous  stroma  covered 
with  columnar  epithelium.  In  many  places  secondary  papillomata  are  seen  sprouting  from 
the  main  stem.  Tho  main  stems  consist  of  fibrous  tissue,  which  in  tho  finer  branches  is 
degenerated  to  a  myxomatous  structure,  which  sometimes  is  cystic,  so  that  the  papillomatous 
berry  consists  of  nothing  but  an  epithelial  covering;  in  other  places  tho  cedema  appears  to 
have  lifted  the  epithelium  from  its  stroma.    There  is  no  evidence  of  epithelial  proliferation. 

Removed  (H.  R.  S.)  in  March  1911  from  a  patient  aged  40  who  had  never  been  pregnant, 
who  recovered  well  after  the  operation.  In  May  1910  the  abdomen  bad  been  opened  by  a 
gynajcologist  and  closed,  as  he  regarded  the  case  as  malignant  aud  inoperable.  The  abdomen 
was  at  that  time  greatly  distended  with  fluid,  and  about  2  gallons  were  removed  by  tappin" 
about  every  fortnight  till  the  tumours  were  removed,  after  which  there  was  no  formation  of 
fluid,  and  the  patient  was  well  in  July  1911. 

449.  A  papillomatous  ovarian  tumour,  measuring  11x9x9  cm.  It  has  a  few- 
adhesions  on  the  surface  and  contains  several  cysts,  from  the  walls  of  which 
masses  of  papilloma  are  seen  growing  ;  in  two  of  these  the  papilloma  is  fixed  in 
the  coagulated  colloid  contents.  The  upper  cyst  is  full  of  papilloma,  which  has 
burst  through  the  wall  forming  a  composite  warty  mass  7x5  cm.  in  area.  The 
opposite  ovary  was  also  the  seat  of  a  multilocular  cyst  measuring  11x8x8  cm. 
was  covered  with  adhesions,  and  contained  a  very  small  amount  of  papilloma 
growing  from  the  inner  wall  of  the  cyst,  which,  howover,  was  nowhere 
perforated.  f,65G 
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Microscopic  Structure.— X  section  of  the  papillomatous  inn--  shows  a  flbro-myj>matoUs 
dcgonorated  stroma  and  a  papillary  surface  covored  with  a  single  layer  of"  columnar 
epithelium. 

Komoved  in  Sept.  1004  (G.  V.  B.)  from  a  patient  aged  27.  There  was  a  history  of 
a  blow  on  the  left  side  of  the  abdomon  followed  by  sudden  enlargement  or  the  abdomen. 
At  the  operation  tho  loft  tumour  was  found  ruptured  and  a  largo  quantity  of  ascitic  fluid  waj 
present  in  the  abdomen,  with  many  adhosions.  There  was  a  history  of  alcohol,  but  the  liver 
was  not  cirrhotic.    Patient  recovered  well. 

450.  A  Fallopian  tube  with  mesosalpinx  and  ovary.  The  tube  is  slightly  thickened 
at  its  outer  end  and  has  a  double  ostium,  the  two  halves  separated  by  a  smooth 
band.  A  cyst  of  the  size  of  a  large  pea  depends  from  one  of  the  tubes  of  the 
parovarium;  and  the  ovary,  4^  x  4  cm.,  contains  a  cyst  of  the  size  of  a  hen's 
egg,  which  is  one  of  several  cysts  of  a  raultilocular  tumour.  7778 

Removed  (II.  R.  S.)  from  a  patient  aged  31,  who  had  passed  a  hydatidiform  mole  a  few  months 
previously. 

451.  A  uterus  with  the  appendages  and  a  right  unilocular  ovarian  cyst  of  the  size 
of  an  orange.  The  left  ovary  is  normal.  Depending  from  ovarian  fimbriae  on 
each  side  is  a  small  hydatid  of  Morgagni.  10088 

Microscopic  Structure. — The  opposite  ovary  shows  no  growth  Or  cyst. 
Removed  post  mortem  from  a  lunatic. 

452.  A  multilocular  ovarian  tumour  of  the  size  of  a  football.  It  is  smooth  but 
irregular,  and  in  places  slightly  pitted  on  the  surface.  The  cysts  had  gelatinous 
contents.  There  is  no  solid  growth  or  papilloma.  The  tube  is  thickened  and 
its  peripheral  end  closed,  and  the  contained  rugaa  slightly  hypertrophied.  9466 

Microscopic  Structure. — The  main  cyst  is  made  up  of  fibrous  layers  and  has  the  remains  of  a 
cubical  epithelium  on  its  inner  surface.  The  cyst  of  the  opposite  ovary  was  lined  with 
cubical  and  flattened  epithelium,  which  is  thrown  into  papillary  folds  and  forms  branching 
papillomata  in  places.  At  one  part  there  are  definite  gland-spaces  in  the  substance  of  the 
wall  beneath  the  papilloma  lined  with  a  single  layer  of  columuar  epithelium. 

Removed  (Q-.  F.  B.)  from  a  patient  aged  02^.    The  patient  died  of  acute  bronchitis  on  the 
8th  day. 

The  opposite  ovary  was  similarly  affected,  but  the  tumour  was  somewhat  smaller  and 
contained  papilloma  on  its  inner  surface. 

453.  A  multilocular  ovarian  tumour,  weighing  7  lb.  41  oz.,  and  measuring  22  x 
i4  x  13  cm.  There  are  no  adhesions  on  the  surface.  The  Fallopian  tube  is 
slightly  hypertrophied.  The  section  shows  a  honeycomb  arrangement  of  the 
septa  formed  by  the  secoudary  cyst-walls,  which  contain  gelatinous  contents,  in 
places  deeply  blood-stained.  10246 

Microscopic  Structure.— The  septa  are  densely  infiltrated  with  blood  and  leucocytes. 
Removed  (H.  R.  S.)  from  a  patient  aged  27. 

454.  A  multilocular  ovarian  tumour  and  the  mesosalpinx,  of  which  the  pedicle  has 
been  twisted.  The  tumour  measures  17  X  13  X  10  cm.  It  is  covered  externally 
with  slight  adhesions.  The  tube  is  thickened  and  the  mesosalpinx  greatly 
distended  with  blood.  The  tube  is  covered  with  adhesions,  and  the  vessels  of  the 
pedicle  are  thrombosed.  A  raw  surface  is  seen  in  the  cyst  where  the  adherent 
tube  has  been  separated  from  the  cyst-wall.  The  tumour  consists  of  three  main 
cysts,  and  haemorrhage  has  taken  place  into  the  wall  and  septa.  The  contents 
are  coagulated  blood  and  mucus.  9-108 

Removed  (H.  R.  S.)  from  a  patient  who  had  had  the  tumour  more  than  a  year  without  symptoms 
till  an  acute  attack  of  peritonitis  a  few  days  beforo  operation.  The  tumour  was  adherent  to 
the  surrounding  parts  and  the  vessels  wcro  so  completely  thrombosed  as  a  result  of  a  twist 
of  the  pedicle  (1$  time)  that  it  was  cut  across  and  no  ligature  applied.  The  raw  surface  was 
stitched  over  with  fine  silk. 

455   A  multilocular  ovarian  tumour  measuring  11  x  9$  x  4  cm.  in  the  collapsed 
condition.    The  outer  wall  of  the  cyst  has  a  few  adhesions,  and  at  one  eud 
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Warty  masses  of  papilloma  are  seen,  in  some  places  sessile  and  in  some  attached 
by  stalks.  Both  the  main  cyst  and  a  small  secondary  cyst  also  contain  numerous 
papillomata  inside.  7303 

Microscopic  Structure. — Tho  growth  is  a  papilloma. 

Removed  (II.  R.  S.)  from  a  pationt  aged  36,  in  1894.  A  papillomatous  cyst  containing 
many  pints  of  fluid  was  removed  from  tho  other  side  at  tho  same  time.  Tho  patient  was 
seen  on  April  II,  1911,  and  was  quite  well. 

456.  Half  a  papillomatous  ovarian  cystic  tumour  of  the  right  side,  which  measured 
10i  x  8i  x  6  cm.  The  tumour  is  lobulated  on  the  surface,  and  one  end  is  covered 
with  a  warty  mass  which  has  grown  through  the  cyst-wall.  On  the  cut  surface 
two  larger  cysts  are  seen  containing  small  masses  of  papilloma  and  other  smaller 
ones  completely  filled  with  growth,  which  is  seen  in  places  to  have  grown  through 
the  wall.    The  larger  cyst  contained  buff-coloured  coagulated  mucus.  8614 

Microscopic  Structure.— There  are  numerous  cysts  containing  large  masses  of  papilloma 
covered  with  columnar  epithelium.  In  some  places  tubular  spaces  are  so  closely  set  as 
to  resemble  carcinoma,  and  in  others  tubules  seem  to  be  penetrating  into  the  wall  of  the 
cyst. 

Removed  (H.  R.  S.)  on  Dec.  5,  1900,  from  a  patient  aged  49  (5  children),  who  had  had  a 
broad  ligament  cyst  removed  10  years  previously.  There  were  some  fibroids  in  the  uterus  ; 
the  left  ovary  could  not  be  made  out,  owing  to  adhesions  from  the  former  operation.  The 
patient  was  quite  well  on  Dec.  6,  1902,  and  no  mas3  could  be  felt  in  the  pelvis. 

457.  An  ovarian  cyst,  17x15x9  cm.,  the  pedicle  of  which  was  twisted.  The 
tumour  is  blue-black  in  colour  with  some  lymph  upon  the  surface.  The  meso- 
salpinx is  but  slightly  thickened,  but  the  anterior  Inyer  of  the  broad  ligament 
below  the  tube  is  raised  up  by  effused  blood  into  a  ridge  2  cm.  in  diameter.  The 
cyst-wall  varies  from  2  mm.  to  1  cm.  in  thickness,  and  is  extensively  infiltrated 
with  blood.  9051 

Removed  (Gr.  F.  B.)  from  a  patient  who  also  had  uterine  fibroids. 


458.  Half  an  ovarian  cyst  18  cm.  in  diameter,  the  pedicle  of  which  was  twisted. 
The  wall  of  the  cyst,  the  Fallopian  tube,  and  the  mesosalpinx  are  densely 
infiltrated  with  blood.  The  layers  of  the  broad  ligament  have  been  separated  by 
a  ha3matoma  lOx  6  x  3^  cm.  10898 

Microscojnc  Structure. — The  whole  of  the  wall  of  the  cyst,  except  the  superficial  fibrous  layer, 
which  is  cedematous,  is  permeated  with  blood. 

Removed  (Q-.  F.  B.)  from  a  patient  aged  22,  who  had  had  an  attack  of  abdominal  pain 
3  months  before  the  attack  for  which  she  was  admitted. 

459.  A  papillomatous  ovarian  cyst,  12  x  11  X 11  cm.  It  has  been  turned  inside  out. 
The  superficial  surface  is  smooth  and  free  from  adhesions.  The  exposed  (inner) 
surface  is  covered  with  numerous  papillomata  of  all  sizes  up  to  that  of  peas,  many 
of  them  extremely  minute.  Though  it  coutains  but  one  cyst,  the  remains  of  septa 
of  secondary  cysts  are  seen.  10196 

Microscopic  Structure. — The  wall  of  the  cyst  contains  numerous  papillary  growths  and  elevations 
of  tho  surface,  with  a  single  layor  of  columnar  epithelium,  which  in  many  places  has  fallen 
away.  In  tho  substance  of  the  wall  are  narrow  cystic  spaces  lined  with  columnar  epithelium, 
which  shows  epithelial  sprouts. 

Romoved  April  1906  (H.  R.  S.)  from  a  patient  aged  60,  who  was  quite  well  in  May  1911. 

460.  A  papillomatous  ovarian  cyst  11  x  10  cm.,  in  the  empty  condition.  The  cyst  has 
been  turned  inside  out.  The  Fallopian  tube  has  an  accessory  ostium  1  inch  from 
its  outer  extremity.    The  outer  surface  is  smooth.    The  inner  surface  is  covered 

I  with  whitish  sessile  growths,  some  of  which  are  cystic  aud  some  solid;  also  by 
growths  which  appear  to  be  papillomata.  9146 

Microscopic  Structure. — The  warty  and  papillomatous  growths  havo  a  fibrous  stroma  and  are 
covered  with  low  cubical  epithelium.  Tho  fibrous  stroma  in  the  finest  growths  has  bocomo 
myxomatous. 

Itemoved  on  Jan.  10,  1903  (H.  R.  S.),  from  a  single  patient  aged  31. 
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461.  Half  of  a  left  multilocular  ovarian  cyst,  which  measured  17x12x7  em.  It  is 
smooth  on  the  surface,  and  on  section  shows  numerous  cysts  containing  very  hard 
colloid  contents,  and  in  places  papillomata  are  seen  growing  from  t lie  walls  and 
perforating  the  tumour  at  one  place,  where  a  pedunculated  mass  has  been  stitched 
on.  In  several  places  there  are  solid  masses  of  white  growth  w  ith  a  homogeneous 
slightly  granular  surface  ("solid  adenoma").  9043 

Microscopic  Structure. — The  solid  "growth  "  consists  of  numerous  minute  cavities  lined  with  low 
cubical  epithelium  and  containing  mucoid  material  and  cells  apparently  desquamated  from 
the.  surface  and  degenerated.    The  papilloma  described  above  has  a  typical  structure. 

Removed  Sept.  1902  (II.  R.  S.)  from  a  patient  aged  50.  Eight  years  previously  t lie  left 
ovary  was  found  to  be  slightly  enlarged  and  adherent.  The  patient  recovered  well  and 
remained  well  in  April  191 1.  She  had  had  four  children,  the  last  at  the  age  of  20.  A  sister 
had  had  bilateral  dermoids  removed  (H.  R.  S.). 

462.  An  ovarian  tumour  measuring  24  x  17  X  12  cm.,  together  with  an  adherent 
foot  of  small  intestine.  The  tumour  is  a  multilocular  cyst,  and  is  covered 
with  adhesions  and  omentum.  The  largest  cyst,  nearly  of  the  size  of  an 
adult  head,  has  been  laid  open,  showing  numerous  small  masses  of  papilloma  on 
its  inner  wall.  The  surface  of  the  small  intestine  is  covered  with  adhesions  and 
much  bruised,  and  is  constricted  at  about  1  inch  from  its  extremity,  so  that  it  is 
not  much  thicker  than  a  pencil.  The  wall  of  the  bowel  just  at  this  spot  is  very 
thin,  and  there  is  a  minute  aperture  through  it.  10455 

Microscopic  Structure. — A  section  of  the  cyst-wall  shows  line  dendritic  papilla;  covered  with 
columnar  epithelium. 

Removed  Feb.  1907  (H.  R.  S.)  from  a  patient  aged  58.  The  divided  small  intestine  was  united 
by  lateral  anastomosis.  A  good  recovery  ensued.  An  attempt  had  been  made  by  an  abdominal 
surgeon  to  remove  the  tumour  three  years  previously,  but  he  considered  that  the  tumour  was 
irremovable,  tapped  the  cyst,  and  closed  the  wound,  which  accounts  for  the  very  extensive 
and  dense  adhesions,  necessitating  the  use  of  the  knife  and  scissors  to  sever  them  (see  Proc 
Roy.  Soc.,  Med.  Obstet.  Gyna:c.  Sect.  vol.  i.  1908). 

In  1910  growths  could  be  felt  in  the  upper  part  of  the  left  hypochondrium  and  apparently 
in  the  omentum,  and  from  these  the  patient  died  of  asthenia  in  Sept.  1910. 

463.  Part  of  a  ruptured  left  ovarian  cyst.    The  tumour  was  found  lying  in  the 
pelvis  in  its  present  ragged  condition.    It  measures  23x10  cm.    The  portion  o 
the  cyst  that  remains  is  smooth  on  the  surface,  but  inside  it  has  a  stringy 
appearance  with  very  little  solid  growth.  9207 

Removed  (H.  R.  S.)  on  March  6,  1903,  from  a  multipara  aged  50,  who  felt  quite  well  except 
for  the  weight  of  the  abdomen,  which  had  become  enormously  distended  during  the  last 
6  months.  At  the  operation  ten  quarts  of  green  colloid  material  were  scooped  out  of  the 
peritoneal  cavity,  and  one  or  two  quarts  were  lost.  The  intestines  were  somewhat  reddened, 
perhaps  a  little  thickened,  but  were  not  adherent  anywhere  ;  they  were  smeared  with  colloid 
material,  so  that  a  small  quantity  had  to  be  left  behind.  The  other  ovary  was  not  removed. 
The  patient  recovered  well,  and  had  no  pain  or  discomfort  during  convalescence.  (For 
further  history,  see  No.  464.) 

464.  A  tumour  of  the  size  of  a  small  orange.    It  is  made  up  of  cystic  cavities  filled 
with  jelly-like  material,  and  was  removed  from  the  pelvic  peritoneum  on  Nov.  28,1 
1 904,  pseudomyxoma  peritonei.  9  <  01  j 

Microscopic  Structure— The  tumour  consists  of  loose  connective  tissue  with  small  cystic  cavities 
lined  with  columnar  epithelium.  1 

Removed  Nov.  1904  (H.  R.  S.)  from  a  patient  who,  a  year  and  a  half  previously,  bad  had 
a  pseudomucinous  cyst  of  the  ovary  removed.  A  small  cyst  of  the  size  of  a  hen's  egg 
was  found  in  the  hepatic  flexure  of  tho  colon,  but  was  not  removed.  The  patient  recovered 
well.   (See  No.  465.) 

465.  A  ruptured  right  ovarian  cyst,  containing,  projecting  from  its  inner  wall,  many 
thin-walled  cysts  filled  with  colloid  material.  10790 

Microscopic  Structure— The  cyst  consists  or  a  dense  fibrous  wall  with  numerous  cysts  lined - 
with  columnar  epithelium  thrown  into  closely-set  papillary  folds. 

Removed  (II  R.  S.)  on  April  4, 1908,  from  the  same  patient  as  Isos.  463  and  4o4.  A  large 
quantity  of  colloid"  material  was  ngain  found  in  the  peritoneum,  and  a  cyst  of  tho  «ze  of  a 
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pigeon's  egg  was  found  in  the  sigmoid  mesocolon,  and  was  incised  and  its  colloid  contents 
evacuated.  The  cyst  in  the  hepatic  flexure,  seen  at  a  former  operation,  could  not  be  found. 
The  patient  recovered  well,  but  some  months  later  some  indefinite  induration  was  felt  in  the 
pelvis  on  vaginal  examination,  pointing  to  the  probability  of  the  development  of  other 
tumours.  The  patient,  however,  wrote  three  years  later  (April  8,  1911)  to  say  that  she  was 
perfectly  well — that  is,  fight  years  after  the  first  operation. 

466.  A  right  unilocular  ovarian  cyst,  7|  X  6  x  5  cm.,  containing  gelatinous  contents, 
together  with  the  Fallopian  tube  distended  into  a  hydrosalpinx.  There  are 
numerous  adhesions  between  the  tumour  and  the  tube,  the  extremity  of  which  is 
closed.  Near  the  end  of  the  tube  is  a  prominence  in  the  surface  of  the  cyst,  which 
on  section  is  seen  to  be  a  cystic  corpus  luteum  with  blood-stained  gelatinous  con- 
tents, which  no  doubt  had  contained  the  ovum  of  the  pregnancy.  Several  other 
minute  cysts  in  the  wall  have  slightly  yellow  walls  and  gelatinous  contents.  The 
tube  must  have  become  closed  soon  after  the  impregnation.  9310 

Microscopic  Structure. — The  hamiorrhngic  cyst  is  a  corpus  luteum  with  much  hfemorrhnge  into 
it  which  is  mixed  up  with  and  separates  the  individual  luteal  cells.  Some  thin-walled  vessels 
are  distended  with  hyaline  coagulum  and  red  corpuscles.  The  small  lenticular  cyst  is  a 
degenerate  corpus  luteum,  with  granular  degenerated  blood.  The  other  cysts  are  old  cystic 
follicles  and  corpora  lutea. 

Removed  (H.  R.  S.)  from  a  patient  aged  25  after  a  miscarriage  seven  weeks  previously.  Three 
years  previously  he  had  removed  an  ovarian  dermoid  containing  hair  and  sebaceous  material 
of  the  size  of  an  emu's  egg,  of  which  the  pedicle  was  twisted,  5  weeks  after  labour  at  term. 


TUBO-OA'AEIAN  ClSTS. 

467.  A  left  tubo-ovarian  cyst  turned  inside  out,  measuring  7x5x3  cm.  A  valve- 
like opening  of  the  Fallopian  tube  is  seen,  from  which  the  ruga?  of  the  tube  can  be 
traced  over  the  surface  except  for  a  smooth  area  4x5  cm.  in  diameter,  which  is 
formed  by  an  ovarian  cyst,  a  valve-like  septum  on  which  shows  a  ruptured 
secondary  cyst.  6701 

Microscopic  Structure. — A  section  of  the  ovarian  part  has  the  characters  of  ovarian  tissue.  At 
one  part  is  a  degenerated  corpus  luteum. 

Removed  (H.  R.  S.)  from  a  patient  aged  27,  who  menstruated  first  at  13f,  was  regular 
(6-7  days);  discharge  copious ;  some  pain  before  menstruation.  She  had  had  lupus  of  the 
face  since  she  was  4  years  of  age.    Had  no  pelvic  symptoms. 

There  was  a  tubo-ovarian  cyst  of  the  size  of  the  Gst  on  the  right  side. 

468.  A  fibro-myomatous  uterus  with  a  left-sided  tubo-ovarian  cyst.  The  uterus 
measures  15x6x7  cm.,  and  contains  several  undegenerated  intramural  fibro- 
myomata  in  the  body.  The  cervix  is  7  cm.  long,  very  slender,  mucosa  normal. 
The  body  2  cm.  long,  the  mucosa  normal.  The  tubo-ovarian  cyst  measures 
14x10x9  cm.  On  the  surface  of  this  a  secondary  cyst  has  been  opened.  The 
tube,  distended. to  1  cm.,  opens  into  the  large  cyst  by  a  valve-like  aperture  into 
which  a  piece  of  glass  has  been  passed.  9747 

Removed  Jan.  1905  (H.  R.  S.)  by  total  abdominal  hysterectomy  from  a  patient  aged  34.  The 
cyst  was  impacted  in  the  pelvis,  and  gave  rise  to  pain  which  prevented  her  from  performing 
her  work  as  an  actress. 

469.  A.  tubo-ovarian  cyst  measuring  10x8x7  cm.  and  weighing  8|  oz.  The 
uterine  end  of  the  tube  is  not  distended  ;  it  is  somewhat  tortuous,  aud  2  cm.  in 
its  widest  part,  and  communicates  with  the  unilocular  ovarian  cyst.  From  the 
orifice  of  communication  the  fimbria  can  be  traced  for  a  distance  of  4  cm.  10865 

Microscopic  Structure— -The  cyst  has  a  fibrous  layer  and  is  lined  with  flattened  epithelium. 

Removed  (H.  R.  S.)  from  a  patient  aged  39.    Patient  had  noticed  the  tumour  for 
two  years. 

470.  A  tubo-ovarian  cyst  of  the  size  of  a  ben's  egg.    The  tube  is  dilated  and  opens 
by  an  orifice  1  cm.  in  diameter,  from  which  the  rugae  diverge  over  the  tubal 
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portion  of  the  cyst.  The  ovarian  portion  of  the  cyst  is  smooth.  The  ovary  itself 
contains  a  blood-cyst,  and  gradually  thins  out  into  the  wall  of  the  tubo-ovarian 
cyst.  The  opposite  ovary  was  adherent  to  the  tube,  which  was  slightly  dilated, 
but  the  ovary  was  not  cystic.  9947 

Microscopic  Stniotwre. — The  blood-cyst  occupies  the  centre  of  a  structure  wbich  appears  to  be  a 
degenerated  corpus  luteum. 

Removed  July  l'JU4  (II.  R.  S.)  from  a  patient  aged  46.    The  patient  recovered  well,  but 
was  somewhat  neurasthenic  in  1911. 

471.  A  hydrosalpinx  with  an  adherent  ovarian  cyst  communicating  with  it  (tubo- 
ovarian  cyst).  The  pedicle  has  been  twisted,  causing  an  effusion  of  bloodv  fluid 
into  the  ovary  and  the  cysts.  The  ovarian  cyst,  though  unilocular,  shows  the 
shrunken  septa  of  secondary  cysts,  and  the  septum  between  the  distended  tube 
and  ovarian  cyst  is  very  thin  and  has  given  way  at  one  place,  forming  an  aperture 
1  cm.  in  diameter.  10556 

Removed  (H.  R.  S.)  from  a  patient  aged  38. 


Parovarian  and  Broad  Ligament  Cvsts. 

Parovarian  tumours  arising  in  the  tubes  of  the  parovarium  (Wolffian  body,  organ  of 
Eosenmiiller,  epoophoron)  are  unilocular,  usually  of  moderate  size,  and  are  contained 
within  the  layers  of  the  broad  ligament.  They  are  encircled  by  the  Fallopian  tube 
and  its  ovarian  fimbria,  the  ovary  and  its  ligament,  and  the  wall  of  the  uterus.  These 
structures  may  become  greatly  stretched  if  the  tumour  is  large.  The  tumours 
contain  a  thin  watery  fluid  and  often  contain  papilloma  (473).  They  may  undergo 
torsion  (476),  but  less  commonly  than  ovarian  tumours. 

A  small  tumour  is  often  found  beneath  the  ovarian  fimbria ;  it  is  of  small  size 
and  sometimes  contains  papilloma  (474).  Small  serous  cysts  are  also  often  found  in 
the  broad  ligament. 

472.  Half  of  a  uterus  and  the  right  appendages.  Occupying  the  outer  part  of  the 
mesosalpinx  between  the  Fallopian  tube  and  the  ovarian  fimbria  is  a  cyst,  mea- 
suring 3£  x  2£  x  1|  cm.,  and  slightly  uneven  on  the  surface.  6599 

473.  A  parovarian  cyst  measuring  16  x  14  x  12  cm.  The  Fallopian  tube  (through 
which  a  thread  has  been  passed)  and  its  ovarian  fimbria  are  greatly  stretched  and 
surround  the  tumour.  A  window  has  been  cut  in  one  side  of  the  cyst  exposing 
one  large  mass  and  several  smaller  scattered  masses  of  papilloma.  The  cyst-wall 
is  thin  and  is  covered  by  peritoneum,  which  has  been  reflected  atone  place.  G717 

Microscopic  Structure— There  are  Eeverul  cysts  in  the  ovary,  lined  with  flattened  epithelium. 
Removed  (H.  R.  S.)  from  a  patient  aged  49. 

474.  A  thin-walled  cyst  of  the  size  and  shape  of  a  plover's  egg.  There  are  some 
flimsv  adhesions  on  the  outside.  In  the  lining  of  the  cyst  are  several  scattered 
masses  of  papilloma.  9080 

Microscopic  Structure. — Tbo  cyst  contains  a  fibrous  layer,  most  dense  towards  its  inner  surface, 
which  is  thrown  up  into  nodular  elevations  covered  with  short  columnar  epithelium. 

The  cyst  was  removed  from  tho  broad  ligament  beneath  the  ovarian  fimbria  from  a  patient 
awed  45,  from  whom  at  tho  samo  timo  a  myomatous  uterus  weighing  3  Lb.  11  oz.  was 
removed. 

475.  A  parovarian  cyst,  measuring  25  x  22  x  10  cm.  The  peritoneal  investment  is 
seen  to  contain  numerous  vessels,  and  one  pole  is  encircled  by  the  stretched 
Fallopian  tube  (33  cm.  long)  through  which  a  thread  has  been  passed,  the  stretched 
ovarian  fimbria  (20  cm.  long),  and  the  ovary  with  its  ligament.  The  tumour 
contained  8  pints  of  fluid  and  has  no  growth  inside  it.  6762 
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Ecmovcd  (LT.  R.  S.)  on  Oct.  30,  1891,  from  a  patient  aged  20.  The  tumour  bad  been  noticed  by 
the  patient  2  years  and  by  the  doctor  1  year  previously.  It  was  nUo  noticed  (II.  R.  8.) 
during  labour  Aug.  28,  1891,  at  which  the  pat  ient  was  delivered  with  forceps  of  a  living  girl, 
and  recovered  well,  the  highest  temperature  during  the  puerperium  being  99  '6, 

476.  A  parovarian  cyst  of  the  left  side  of  which  the  pedicle  was  twisled,  causing 
inflammation  and  great  enlargement  of  the  ovary,  which  in  the  fresh  state  was  of 
black-red  colour  and  more  than  twice  its  normal  size,  the  cyst  itself  not  being 
inflamed.  Lymph  is  seen  on  the  surface  of  the  ovary  and  adhesions  between  the 
ovary  and  cyst.    (See  Obstet.  Soc.  Trans,  vol.  42,  p.  334,  Case  I.)  85G0 

Removed  (II.  R.  S.)  from  a  patient  aged  16. 

477.  A  right  parovarian  cyst  with  the  tube  and  ovary,  which  had  become  twisted 
during  pregnancy.  The  tumour  measures  13  x  9  x  8  cm.  The  ovary  measures 
8x4x3|  cm.  The  cyst  contained  clear  yellow  fluid  and  a  thick  layer  of  b'.ood 
(2i  cm.  thick)  is  seen  in  one  place  between  the  broad  ligament  and  the  cyst-wall. 
Blood  is  also  effused  into  the  cut  surface  of  the  broad  ligament,  distending  it  to  a 
thickness  of  2\  cm.  The  ovary  also  is  infiltrated  with  blood  ;  a  few  small  cystic 
follicles  are  seen  in  it.  On  the  surface  of  the  broad  ligament,  but  some  distance 
from  the  tube,  is  seen  what  appears  to  be  an  accessory  fimbria.  11655 

Removed  (H.  R.  S.),  Mar.  25,  1911,  from  a  patient,  aged  35,  who  had  hnd  one  child  and  was  at 
the  time  of  the  operation  3  months  pregnant.  Patient  was  perfectly  well  till  8  a.m.,  when 
she  felt  pain  in  the  right  side  on  getting  out  of  the  bath.  The  pain  and  abdominal  tenderness 
became  very  severe ;  there  was  slight  vomiting.  When  Been  in  consultation  at  10.30,  there 
was  a  hard  irregular  tumour  reaching  up  above  the  umbilicus  on  the  right  side  and  a  soft 
3  months  pregnant  uterus  to  tho  left.  The  lower  end  of  the  tumour  could  just  be  reached  by 
the  vagina.  The  diagnosis  made  was  that  of  a  twisted  right  ovarian  tumour.  The  tumour 
was  removed  at  2.30  by  laparotomy ;  several  ounces  of  blood  had  leaked  through  a  crack  in 
the  broad  ligament.  There  were  no  adhesions.  The  broad  ligament  had  to  bo  tied  with 
several  ligatures  rather  near  the  uterus  on  account  of  tho  infiltration  with  blood.  Tho  pain 
entirely  ceased  after  the  operation  and  tho  patient  felt  quite  well  the  next  day. 

The  pedicle  was  twisted  two  complete  turns  in  the  direction  of  the  hands  of  a  clock 
when  the  tumour  was  held  in  the  hand  of  the  operator  standing  on  the  left  of  the  patient. 
The  patient  had  threatened  to  abort  at  the  second  month  of  this  pregnancy,  but  there 
was  no  disturbance  during  the  convalescence  till  the  second  week,  when  abortion  occurred 
with  thrombosis  of  the  left  femoral  vein.  The  wound  healed  by  first  intention,  and  a  good 
recovery  ensued. 

478.  A  parovarian  cyst  and  the  ovary  and  tube,  with  the  twisted  broad  ligament, 
all  densely  infiltrated  with  blood.  The  cyst  of  a  purple-black  colour,  llx9^x 
8  cm.,  has  been  opened  showing  the  purple  smooth  lining  of  the  single  cyst,  which 
contained  thin  slightly  blood-stained  watery  fluid.  The  peritoneum  has  been 
raised  up  by  a  layer  of  blood  1-5  mm.  in  thickness,  and  at  one  spot  is  seen 
a  small  cyst  filled  with  blood.  The  wall  of  the  cyst  is  also  infiltrated  with 
blood  and  about  1  mm.  in  thickness.  The  ovary  is  greatly  enlarged,  measures 
7x4x3i  cm.,  is  curved,  densely  infiltrated  with  blood,  and  contains  no  cysts. 
The  Fallopian  tube  and  its  fimbriated  extremity  are  permeated  with  blood,  and  in 
the  broad  ligament  is  a  haematoma  of  the  size  of  a  large  walnut.  There  is  a  little 
lymph  on  the  surface  of  the  ovary  and  adjacent  part  of  the  cyst.  10988 

Removed  (H.  R.  S.)  from  a  patient  aged  31.  tfdj 

479.  A  large  suppurating  broad-ligament  cyst.  The  outer  surface  is  covered  with 
adhesions  and  at  its  upper  part  is  an  enlarged  suppurating  ovary  and  part  of  the 
Fallopian  tube  stretched  over  the  surface  of  the  cyst.  7029 

Microscoj>ic  Structure. — The  section  shows  a  small  cyst  lined  with  cubical  epithelium.  The 
surface  of  the  main  cyst  is  necrotic,  ccdematous,  and  has  some  leucocytio  infiltration. 
Removed  July  1890  (II.  R.  S.)  from  a  patient  agod  45. 
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Dermoids  and  Teratomata  op  tiie  Ovary. 

Dermoid  tumours  of  the  ovary  are  usually  small  tumours  with  a  smooth  and  even 
surface,  containing  one  or  several  cavities  (often  communicating  with  each  other) 
w  hich  are  filled  with  sehum,  which,  fluid  at  the  temperature  of  the  body,  and  often 
of  a  milky  appearance  when  it  escapes  during  operation  (hence  often  supposed  to  be 
pus),  sets  into  a  butter-like  fat  at  the  ordinary  temperature  of  the  air.  Occasionally 
the  fat  occurs  as  small  pill-like  or  seed-like  balls  (508  A).  The  cysts  are  lined  with 
skin  which  is  freely  supplied  with  sebaceous  glands.  At  one  part  of  the  cyst  is 
found  tho  embryonic  tuft  from  which  and  from  other  parts  hair  usually  grows. 
Teeth,  bone,  and  almost  any  or  all  of  the  structures  of  the  body  may  be  found  in 
the  wall  of  the  tumour.  Thyroid  gland  tissue,  or  even  a  well-developed  thyroid 
gland  (504),  may  be  met  with.  Endothelioma  (482)  or  squamous  carcinoma  (494, 
506)  is  rarely  observed. 

Dermoid  tumours  frequently  complicate  pregnancy  (434  to  490).  From  their 
small  size  they  are  liable  to  give  rise  to  obstruction  to  delivery  (488).  Dermoids 
are  usually  unilateral,  but  may  occupy  both  ovaries,  even  during  pregnancy  (484). 
The  contents  of  dermoid  cysts  escaping  through  a  puncture  or  rupture  may  set  up 
secondary  dermal  cysts  in  the  peritoneum  (507,  508).  The  tumour  should  therefore 
be  removed  intact. 

480.  -A-  left  ovarian  dermoid,  weighing  10|  oz.  and  measuring  10  x  9  x  7  cm.  The 
tumour  is  smooth  on  the  surface,  but  slightly  pitted,  and  2  cm.  from  the  ovarian 
ligament  it  is  elevated  and  slightly  furrowed,  and  a  prominence  1-3  cm.  x  1  cm. 
is  seen,  which  is  the  corpus  luteum :  it  has  been  exposed  by  excising  a  wedge.  The 
structure  of  the  tumour  at  this  part  is  very  dense  and  fibrous.  The  corpus 
luteum  measures  l*2xl"l  cm.  in  section  and  has  a  central  cavity  tilled  with 
gelatinous  material,  but  there  are  no  cysts  in  the  neighbourhood.  3  cm.  of  the 
tube  remain,  and  it  and  the  mesosalpinx  are  normal.  The  tumour  has  been 
divided  on  one  side  of  the  ovarian  ligameut,  and  this  section  has  an  annular  form 
surrounding  a  single  cyst,  the  wall  nearest  the  ovarian  ligament  being  3  cm.  thick, 
while  the  opposite  wall  is  7  mm.  thick.  The  part  of  the  wall  near  the  ovarian 
ligament  is  very  dense  and  white,  but  at  its  lower  part  is  seen  a  structure  2|  cm. 
in  thickness  made  up  of  a  central  fatty-looking  portion  with  small  cysts,  from  two 
of  which  hairs  project ;  others  have  jelly-like  contents  and  are  arranged  in  series. 
This  structure  gradually  tails  off  into  a  bony  tract  which  almost  surrounds  the 
cyst.  In  the  upper  part  of  this  tract  are  divisions  somewhat  resembling  those  of 
vertebrae.  The  single  cyst  measures  6  x  5|  cm.,  and  its  lining  is  smooth  with 
indications  of  secondary  septa.  At  one  part  of  the  inner  wall  is  a  prominence, 
from  which  a  hair  depends.  It  contained  coagulated  mucus  and  a  mass  of 
sebaceous  material  mixed  with  hair.  9944 

Microscopic  Structure. — The  wall  of  the  cyst  near  the  corpuB  luteum  consists  of  dense  fibrous 
tissue. 

Removed  (H.  B.  S.)  on  July  13, 1905,  from  a  patient  aged  24,  at  tlio  end  of  the  4th  month 
of  pregnancy.  A  right  dermoid  tumour  had  been  removed  10  years  previously.  The  patient 
was  delivered  in  U.  C.  H.  of  a  living  child,  which  weighed  7  lb.  1  oz.,  on  Dec.  12,  1905,  and 
mother  and  child  were  quiLe  well  in  1909. 

481.  A  bilobed  ovarian  dermoid,  weighing  2  lb.  6^  oz.  and  measuring  20xl5x 
11  cm.,  covered  with  adhesions.  The  larger  lobe  contains  a  single  cyst  with  a 
secondary  cyst  in  its  wall  and  a  bony  mass  with  a  long  lock  of  matted  hair.  The 
smaller  lobe  also  contains  a  single  cyst  with  two  smaller  cysts  in  its  wall,  and  it 
contains  a  rounded  solid  mass,  uneven  on  the  surface,  from  which  hair  grows : 
on  section  this  contains  plates  of  bone  and  two  dark  soft  portions  in  the  centre; 
the  main  structure  of  it  is  apparently  fat.  10334 

Microscopic  Structure. — The  cyst  is  lined  with  squamous  epithelium,  and  contains  largo  numbers 
of  sebaceous  elands  in  its  wall.  At  one  spot  is  a  piece  of  ossifying  cartilage  containing 
marrow. 
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482.  A  solid  ovarian  dermoid,  measuring  1^x9x7  cm.,  smooth  on  the  surface, 
from  which  projects  a  single  cyst  witb  blood-stained  contents.  On  section  there 
is  a  single  dermoid  cyst,  measuring  4x2!;  cm.,  rilled  witli  sebaceous  material  ami 
containing  hair  growing  from  its  wall,  but  the  whole  of  the  rest  of  the  surface 
is  made  up  of  a  solid  white  tumour  with  clear  indications  of  capsulation  in  places 
and  with  several  cysts,  particularly  towards  the  centre,  filled  with  blood-stained 
jelly-like  material ;  the  great  bulk  of  the  growth  has  a  fibrous  appearance.  The 
opposite  ovary  was  not  enlarged ;  it  had  a  single  cyst  near  the  hilum.  929G 

Microscopic  Structure. — The  dermoid  cyst  is  lined  with  stratified  epithelium.  The  growl li 
consists  of  a  dense  librous  stroma  permeated  by  a  close  network  of  epithelioid  cells,  usually 
two  or  three  cells  deop,  in  some  places  forming  broader  bauds.  These  bands  seem  to  lie  in 
lymphatic  spaces.  In  some  places  a  blood-vessel  is  seen  in  the  centre  of  the  growth  which  is 
intimately  connected  with  its  outer  wall.  The  cells  are  elongated,  with  their  axis  transversu 
to  the  long  axis  of  the  strands  ;  they  have  large  nuclei.    The  growth  is  a  perithelioma. 

Removed  on  23  May,  1903  (H.  R.  S.),  from  a  single  patient  aged  44.    The  patient  was 
well  in  May  1911. 

483.  An  ovarian  dermoid,  measuring  11x10x7  cm.,  with  the  tube  and  broad 
ligament.  The  tube  is  severed  at  ti  distance  of  2  cm.  from  its  cut  uterine  end, 
and  the  two  portions  are  only  connected  by  a  membranous  baud  1  cm.  long. 
Slight  membranous  strands  are  found  in  this  situation  on  the  broad  ligament, 
probably  due  to  an  old  twist  of  the  pedicle,  though  none  was  found  at  the  time  of 
the  operation.  There  is  an  accessory  ostium  3  cm.  from  the  normal  ostium.  The 
ovary  is  occupied  by  a  single  cyst  with  indications  of  the  septa  of  secondary  cysts. 
The  wall  is  generally  thin,  but  near  its  ligament  it  is  |  cm.  in  thickness,  and 
at  this  spot  a  pitted  process  is  seen,  from  which  is  growing  a  lock  of  hair.  The 
cyst  contained  sebaceous  material  and  hair,  which  is  seen  at  the  bottom  of  the 
specimen.  7390 

Removed  (H.  R.  S.)  from  a  patient  aged  35,  who  had  6  children,  the  last  8  month*  previously. 
The  patient  died  of  intestinal  obstruction  from  adhesion  of  the  small  intestine  to  the 
stump, 

484.  Two  ovarian  dermoids  from  the  same  patient,  of  which  the  larger  (the  right) 
measures  10^ x7}x6  cm.,  the  smaller  8|  x  7i  X  6  cm.  Both  tumours  are  multi- 
locular,  several  of  the  loculi  containing  sebaceous  material  and  hair.  In  each  case 
the  larger  cyst  contains  a  bony  mass,  and  in  the  smaller  cyst  a  piece  of  cartilage 
also.    The  cysts  are  smooth  on  the  surface.  7630 

Microscopic  Structure. — Under  the  microscope  one  cyst  shows  a  piece  of  cartilage  and  is  lined 
with  columnar  epithelium. 

Removed  (IT.  R.  S.)  from  a  patient  aged  30.  The  patient  was  sterile  for  6  months  after 
marriage,  owing  to  a  narrow  hymen.  The  hymen  was  divided  and  the  vaginal  orifice  dilated 
with  the  fingers  and  subsequently  with  hydrostatio  dilation.  Coitus  occurred  on  April  22, 
1896, and  was  followed  by  pregnancy,  slight  haemorrhage  occurred  from  the  uterus  on  Juno  (i  ■ 
the  tumours  were  removed  July  12,  tho  patient  being  11  weeks  pregnant.  The  patient 
aborted,  but  recovered  and  was  quite  well  10  years  afterwards. 

485.  A  dermoid  of  the  left  ovary,  measuring  12  x  8x  6  cm.,  with  one  main  cyst  and 
two  smaller  ones,  with  numerous  minute  cysts  in  the  tissue  between  the  two 
smaller.  The  outer  surface  of  the  tumour  is  smooth  and  regular.  On  section 
the  largest  cyst  shows  two  pits,  which  intercommunicate  under  a  thick  bridge  of 
solid  tissue.  There  is  a  solid  mass  of  tissue  3  cm.  thick  in  the  wall  of  the  tumour ; 
this  contains  bone  and  cartilage.  There  is  hair  in  the  larger  cyst  and  many 
of  the  smaller  cysts  contain  sebaceous  material.  8003 

Microscopic  Structure.— The  cyst  is  lined  with  squamous  epithelium  and  the  wall  contains 
numerous  small  cysts  lined  with  cubical  epithelium,  which  has  fallen  out  in  most  cases. 

Removed  (If.  R.  S.)  on  March  21,  1898.  The  tumour  was  incarcerated  in  the  pelvis  and  was 
pushed  up  in  the  middle  of  pregnancy  under  an  aniesthetic.  The  patient  was  delivered  easily 
of  a  living  child,  weighing  8  lb.  13  oz.,  on  Mar.  0,  1898.  The  tumour  was  removed  oil 
March  21.   The  patient  recovered  well.    (Obstet.  Soc.  Trans,  vol.  40,  p.  209.) 
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486.  An  ovarian  dermoid,  measuring  9  x  7i  X  5  cm.  The  outer  surface  is  smooth, 
but  slightly  irregular;  a  small  portion  of  the  tube  is  attached;  there  are  no 
adhesions.  It  is  a  multilocular  tumour,  having  three  main  cysts  and  incomplete 
septa,  showing  that  numerous  other  cysts  have  existed.  On  the  septum  between 
two  of  the  larger  cysts  is  a  small  warty  body.  The  cysts  contained  sebaceous 
material  and  three  of  them  have  hair  growing  from  the  inner  surface.  There  is 
no  hair  growing  from  the  warty  body.  8070 

Microscoj)ic  Structure. — The  wall  of  the  cyst  Bhows  dense  masses  of  sebaceous  glands  and  is 
lined  with  stratified  epithelium. 

Removed  (II.  It.  S.)  from  a  patient  aged  22,  who  had  had  two  living  children  aftor  lingering 
labours — the  last,  at  which  the  tumour  was  known  to  be  present,  being  1G  months  previously. 
On  Feb.  1898  the  patient,  being  ngain  pregnant,  had  much  pelvic  pain  and  rather  severe 
haemorrhage  On  May  30,  181)8,  the  tumour  wbb  removed,  the  patient  being  4  months  pregnant 
and  the  tumour  incarcerated  in  the  pelvis.  The  pain  ceased  after  the  operation,  and  the 
patient  was  delivered  on  Oct.  29  of  a  living  child  weighing  9  lb.  4  oz.,  after  an  easy  labour, 
and  recovered  well.    (Obstet.  Soc.  Trans,  vol.  40,  p.  329.) 


487.  An  ovarian  dermoid,  measuring  11x7^x6  cm.,  fairly  smooth  and  slightly 
pitted  on  the  surface,  with  two  main  loculi  communicating  by  a  small  aperture. 
The  tumour  contained  sebaceous  material  and  has  hair  growing  on  the  inner  wall 
of  each  cyst.  The  septum  between  the  cysts  is  solid  and  5  mm.  thick  ;  it  contains 
bone.  8141 

Microscopic  Structure. — The  cyst  is  lined  with  squamous  epithelium,  which  has  fallen  off  in 
places,  and  the  wall  contains  sebaceous  glands,  tat,  and  hair. 

From  a  patient  who  died  of  peritonitis  on  the  3rd  day  after  delivery  by  version,  the  appli- 
cation of  forceps  being  impossible,  owing  to  the  presence  of  the  tumuur,  which  was  lyiug  in  t lie 
pelvis.  At  the  post-mortem  examination  the  tumour  was  found  bruised  and  ruptured  and 
had  set  up  peritonitis.    (Obstet.  Soc.  Trans,  vol.  40,  p.  331.) 

488.  A  right  ovarian  dermoid,  measuring  11x10x9  cm.  It  is  smooth  on  the 
surface  and  free  from  adhesions.  One  or  two  small  secondary  cysts  can  be  seen 
on  the  surface.  The  cyst  is  unilocular,  but  contains  the  remains  of  the  septa  of 
other  cysfs.  There  is  a  solid  portion  containing  bone  between  two  of  these  septa, 
and  a  lock  of  hair,  and  several  isolated  hairs  are  seen  growing  from  one  part  of  the 
inner  wall.  7829 

Microscopic  Structure.— The  cyst^wall  stains  badly,  but  is  lined  with  a  Bingle  layer  of  epithelium, 
which  appears  to  be  cubical.  In  the  substance  of  the  wall  is  a  slit-like  cavity  which  is  lined 
with  similar  epithelium,  which  is  several  layers  thick  in  places. 

Removed  on  July  10,  1897  (H.  R.  S.),  during  labour.  The  tumour  was  impacted  in  the 
pelvis  and  could  not  be  pushed  up.  The  uterus  was  withdrawn  from  the  abdomen  through 
the  laparotomy  wound,  the  tumour  removed,  the  child  delivered  by  forceps,  and  the  uterus 
replaced  in  the  abdomen.  The  mother  and  child  recovered.  (Obstet.  Soc.  Trans, 
vol.  40,  p.  14.) 

489.  A  left  ovarian  dermoid  measuring  10  x  8|  x  7  cm.,  turned  inside  out.  There 
is' one  main  cyst  with  indications  of  secondary  cysts.  From  its  lower  end 
depends  by  a  pedicle  of  the  thickness  of  whipcord  a  mass  of  tissue,  4x2  cm.,  with 
a  skin-like  surface,  from  which  hair  is  growing.  This  tumour  contains  fat^and 
apparently  a  tooth.    Hair  is  growing  from  various  parts  of  its  surface.  792S 

Removed  (II  R.  S.)  on  Dec.  9,  1897.  On  May  17,  1897,  tho  patient  had  been  in  labour  all  day 
and  the  tumour  was  impacted  in  the  pelvis.  The  cervix  was  ddated,  the  cord  prolap-ed  and 
pulsating  30^10  to  the  minute.  Under  chloroform  the  tumour  was  pushed  up.  forceps 
applied  and  a  living  child  delivered,  which  survived.  Seven  months  later  the  tumour  was 
removed.    Tho  patior.t  subsequently  had  twins.    (Obstet.  Soo.  Trans,  vol.  40,  p.  22.) 

490  An  ovary  measuring  4  x  3*  X  2\  cm.,  containing  a  small  dermoid  cyst  The 
ou'ter  surface  is  smooth  and  regular.  On  section  the  surtace  is  somewhat  honey- 
combed from  the  presence  of  numerous  small  cysts  from  the  size  of  a  purs  head 
to  that  of  a  small  pea.  But  one  cyst,  H  cm.  in  diameter,  occup.es  the  centre  of 
the  ovary  and  contained  sebaceous  material,  which  has  been  removed,  showing  a 
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growth  nearly  1  cm.  in  diameter  attached  to  tbe  inner  wall.  The  surface  of  the 
growth  is  somewhat  mammillated,  and  fine  hairs  project  from  it. 

The  ovary  of  the  opposite  side  contained  a  similar  matorial,  but  in  much 
greater  quantity.  1807 
Microscopic  Structure. — A  section  qf  the  wall  shows  fat,  sebaceous  glands,  cysts  lined  with 
strutilied  epithelium,  and  the  secondary  cysts  are  similarly  lined. 

491.  Two  dermoid  cysts  of  the  ovaries.  The  smaller  specimen  consists  of  part  of 
the  broad  ligament  and  Fallopian  tube  with  the  ovary,  which  has  been  bisected. 
In  the  centre  of  it  is  a  cyst  measuring  3  cm.  in  diameter ;  it  contained  sebaceous 
material  and  shows  a  mammillated  and  pitted  solid  body,  from  which  hairs  are 
growing.  Many  other  cysts  are  present  round  the  main  one ;  some  of  these 
have  been  laid  open.  There  are  three  cysts  in  the  broad  ligament,  each  rather 
larger  than  a  pea;  two  of  them  are  pedunculated.  They  probably  arose  in  the 
parovarium. 

The  larger  specimen  resembles  the  one  already  described,  the  difference  being 
merely  one  of  size,  but  some  of  the  secondary  cysts  are  from  2-3  cm.  in  diameter. 
The  Fallopian  tube  is  curled  up  on  the  outer  surface.  The  broad  ligament,  when 
■stretched  out,  does  not  show  auy  cysts.  In  the  recent  state  the  brown  hair  was 
mixed  with  fatty  material.  The  solid  portions  of  both  dermoid  cysts  contain 
bone.  6211 

The  patient  suffered  with  sevore  aching  pains  in  the  right  groin  and  lower  part  of  back. 
Menses  remained  regular.  In  February  patient  consulted  Dr.  Bird,  who  found  an  ovarian 
tumour  on  tbe  right  side  of  the  pelvis,  and  on  admission  into  the  hospital  a  similar,  though 
smaller.growth  was  diagnosed  on  the  left  side.  Both  tumours  were  removed  by  Sir  J.  Williams, 
and  the  patient  made  a  rapid  recovery. 

Microscopic  Structure. — The  cyst  is  lined  with  stratified  epithelium  and  contains  large  masses 
of  sebaceous  glands  and  a  mass  of  cartilage. 

492.  -A-  dermoid  cyst  of  the  ovary  with  part  of  the  broad  and  round  ligaments  and 
Fallopian  tube.  The  Fallopian  tube  is  thickened,  and  the  fimbriated  extremity 
is  bound  down  to  the  cyst,  but  the  fimbria;  are  free.  The  cyst  is  round  in  shape 
and  is  smooth  externally ;  the  wall  is  distinctly  laminated,  and  at  one  part  a  small 
cyst  has  been  formed  in  its  thickness.  The  cyst  is  full  of  reddish-brown  hair, 
which  was  mixed  with  fatty  matter.  The  hair  is  growing  from  various  parts  of 
the  cyst-wall. 

Opposite  the  small  cyst  before  mentioned  there  is  a  rounded  growth  projecting 
into  the  cavity  of  the  parent  cyst.  This  growth  resembles  a  section  of  an  oak- 
apple  ;  it  is  hollowed  in  the  centre,  and  here  contains  a  mass  of  dense  calcareous 
matter,  and  the  surface  is  somewhat  mammillated  and  pitted. 

Microscopic  Structure. — The  cyst  shows  a  lining  of  stratified  epithelium,  sebaceous  glands,  hair, 
fat,  and  blood. 

493.  A  portion  of  the  contents  of  a  dermoid  cyst.  The  specimen  consists  of 
a  portion  of  the  cyst-Avail,  attached  to  which  is  a  mass  having  some  resemblance 
to  a  human  foetus.  The  rounded  portion  above  represents  the  head,  and  in  the 
centre  of  this  is  a  rounded  aperture,  the  mouth,  through  which  three  teeth 
project.  One  of  these  is  a  well-formed  bicuspid,  and  another  is  an  incisor. 
On  each  side  is  a  solid  projection  of  soft  tissue,  in  the  position  of  ears.  The 
rounded  portion  described  as  representing  the  head  is  bony,  covered  by  integu- 
ment, and  consists  of  the  lower  jaw  and  part  of  the  upper.  At  the  top  of  it  is  a 
rounded  cavity,  lined  by  a  smooth  membrane  ;  this  probably  represents  the  base 
of  the  skull — there  is  no  roof.  The  upper  part  of  the  trunk  and  upper  limbs  are 
rudimentary  and  ill-developed.  On  the  left  side  is  an  arm  and  part  of  a 
forearm,  with  rudimentary  joints.  The  arm  contains  one  hone — the  humerus, 
and  the  radius  and  ulna  are  both  present.  On  the  right  side  the  upper  limb 
is  represented  by  a  fold  of  integument  at  the  end  of  which  is  a  tuft  of  hair. 
The  rest  of  the  body  is  represented  by  a  large  piece  of  bone  partly  covered  by 
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integument  nnd  connected  by  it  to  the  front  of  the  rudimentary  chest,  an 
imperfect  joint  having  been  formed.  At  the  lower  part  of  Hie  process  is  a 
single  craggy  bony  mass.  3690 

The  specimen  was  presented  by  Mr.  Liston.  The  woman,  cel.  47,  was  married  and  had 
borne  several  children.  For  some  time  bIio  had  "boon  afflicted  with  disease  of  the 
abdomen,  accompanied  by  dropsy,  which  continued  to  increase  and  ultimately  destroyed 
life."  At  tho  post-mortem  examination  a  cyst,  containing  two  or  three  pailfuls  of  fluid,  was 
found  in  the  abdomen.  It  was  situated  in  the  left  iliac  fossa.  It  was  covered  by  healthy 
peritoneum.  The  cyst  contained  hair  and  fatty  material  in  addition  to  fluid  and  the  parts 
preserved  in  the  specimen. 

The  uterus  was  not  examined,  nor  is  there  any  note  us  to  the  condition  of  the  ovaries  and 
broad  ligaments. 


494.  An  irregularly-shaped  piece  of  bone,  with  two  teeth,  removed  from  the  wall 
of  an  ovarian  cyst.  The  larger  tooth  is  a  perfect  molar ;  the  smaller  one  is  also 
a  molar,  but  ill-developed.  The  cyst  was  in  connection  with  the  left  ovary,  and 
had  become  adherent  to  the  rectum,  uterus,  and  vagina.  It  measured  eight  or 
nine  inches  in  diameter,  and  contained  about  three  pints  of  thin  oily  fluid  and 
a  quantity  of  hair.  The  wall  was  carcinomatous,  microscopic  examination 
showing  the  characters  of  epithelioma.  6317 

From  a  widow,  aged  48,  who  was  admitted  into  University  College  Hospital,  July  7th,  1887. 
She  had  only  had  one  child,  and  had  never  been  pregnant  since. 

She  first  noticed  a  lump  in  the  right  side  seven  years  previously,  this  had  been  gradually 
increasing  in  size.  Three  years  ago  she  suffered  from  acute  pain-  in  the  right  side ;  and 
since  then  there  has  been  a  continual  dragging  pain,  much  worse  just  before  admission. 
The  increase  in  size  of  the  tumour  in  the  last  eight  months  was  very  marked.  Micturition 
was  frequent  and  painful,  and  there  was  also  constipation,  with  some  pain  on  defalcation. 
The  general  health  was  impaired,  and  the  patient  had  lost  flesh. 

Atter  admission  the  pain  was  so  great  that  morphia  was  usually  necessary  to  give  the 
patient  rest.  On  July  23rd  Sir  J.  Williams  performed  laparotomy,  and  removed  part  of 
the  cyst,  with  the  contents,  but  the  base,  which  was  adherent  to  surrounding  parts,  was  left. 
A  dermoid  cyst  of  the  right  ovary  was  also  removed.  The  patient  died  two  days  after  the 
operation. 


495.  A  right-sided  ovarian  dermoid  measuring  9  x  6x41  cm.  The  tube  is  absent. 
It  is  smooth  on  the  surface,  but  projecting  from  it  at  one  spot  is  a  body,  raised 
and  pitted  on  the  surface,  measuring  3  cm.  in  diameter  and  projecting  3  mm. 
from  the  surface.  On  section  this  is  seen  to  be  the  corpus  luteum.  On  the 
inner  wall  of  the  single  cyst  is  a  solid  body,  measuring  4x3  cm.,  bristling  with 
fibrous  spicules,  and  from  this  grows  a  long  lock  of  hair.  In  the  remains  of  the 
ovary  near  the  hilum  is  a  small  cyst  of  the  size  of  a  pea.  10745 

Microscopic  Structure. — The  corpus  luteum  is  a  recent  corpus  luteum  of  pregnancy,  with  a  loose 
connective-tissue  centre,  infiltrated  with  blood.  The  small  cyst  mentioned  is  lined  with 
columnar  epithelium,  mostly  in  a  single  layer. 

Bemoved  Mar.  10,  1908  (H.  R.  S.),  from  a  primigravida  aged  21,  at  the  tenth  week  of 
pregnancy.  The  patient  came  to  England  from  Mauritius  just  before  the  operation  and 
returned  there  afterwards,  and  was  delivered  of  a  living  boy  on  Oct.  7th,  1908. 


496.  A  dermoid  of  the  ovary  measuring  Illx6}x5  cm.,  the  pedicle  of  which  was 
tw'isted.    The  outer  surface  is  free  from  adhesions.    The  tube  is  somewhat 
thickened  and  there  is  an  extensive  hematoma  in  the  adjacent  broad  ligament 
and  ovary.    The  dermoid  part  consists  of  five  cysts  containing  sebaceous  material, 
and  into  three  of  these  project  rounded  masses,  two  of  which  have  spiculated 
surfaces  bristling  with  hair.    Erom  one  of  these  masses  a  conical  tooth  without 
any  fang  broke  off.  84g5 
Microscopic  Structure.— The  smallest  of  tho  maBses  is  covered  with  stratified  epithelium,  all 
but  the  deepest  layer  of  which  has  been  shed,  leaving  tho  spicules  of  the  corium,  in  which 
nre  seen  numerous  sebaceous  glands  and  hairs  with  a  substratum  of  fat,  which  is  extensively 
infiltrated  with  blood  from  rupture  of  its  vessels,  the  blood  appearing  in  btoud  strands  around 
the  vessels  and  ovon  isolating  the  individual  fat-ceils. 
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|  497.  An  ovarian  dermoid  measuring  10x8x7  cm.    There  are  a  few  adhesions  on 
the  surface.     Fallopian  tube  11  cm.  long;  mesosalpinx  free.     The  tumour  has 
been  turned  inside  out,  exposing  a  skin-like  inner  surface  and  a  solid  body  bearing 
a  tooth  resembling  a  canine.     From  this  body  and  around  it  long  hairs  are 
growing.  8105 
Microscopic  Structure.— The  cyst  is  lined  with  squamous  epithelium,  of  which  (ho  horny  layer 
'   is  desquamated  ;  it  contains  numerous  sebaceous  glands  and  hairs,  together  with  a  number 
of  tubular  Bweat-glands  lined  with  cubical  epithelium  and  dilated  at  their  deeper  part. 
The  patient  subsequently  had  a  child. 


498.  Part  of  a  large  dermoid  which  measured  in  the  empty  state  20  x  17  cm.  The 
tube  has  hasmorrhage  into  its  wall,  and  the  tumour  has  expanded  the  mesosalpinx. 
Evidently  the  pedicle  has  been  twisted,  and  lymph  is  seen  in  the  neighbourhood 
of  the  tube.  The  omentum  was  adherent.  The  cyst  is  unilocular ;  it  contains  a 
solid  body  from  which  a  structure  like  a  rudimentary  lower  limb,  2  cm.  in  length, 
depends  from  a  thickened  portion  of  the  wall ;  it  bristles  with  pointed  processes 
and  contains  bone.  8150 

Microscopic  Structure. — The  cyst-wall  is  lined  with  stratified  epithelium,  the  horny  layer  of  which 
strips  off  like  silky  fibres.    The  wall  of  the  tube  is  suffused  with  blood. 

499.  An  ovarian  dermoid  turned  inside  out  and  resembling  a  large  kidney  in  shape  ; 
measuring  15x9x7  cm.  The  lower  end  of  the  tumour  is  rough  and  covered 
with  a  layer  of  purulent  lymph  in  which  hairs  are  entangled.  In  the  hiluin  is 
situated  an  irregular  body  4  cm.  transversely  by  3  vertically,  which  is  beset  with 
coarse  pointed  fleshy  processes.  At  the  base  of  this  body  is  a  bony  mass,  in  the 
lower  extremity  of  which  two  molar  teeth  are  inserted  in  a  manner  exactly 
resembling  the  normal  alveolar  border.  From  one  side  of  the  hihim  there  is  a 
long  lock  of  hair,  and  from  the  opposite  side  of  the  hiluin  is  a  band  slightly  con- 
stricting the  tumour  and  probably  the  remains  of  a  septum.  10388 

Microscopic  Structure. — The  pointed  processes  are  made  up  of  fibrous  tissue  covered  with 
stratified  epithelium,  the  superficial  layers  being  shed  in  places.  There  are  enormous  numbers 
of  sebaceous  glands. 

Removed  (H.  R.  S.)  from  a  patient  aged  67,  who  made  a  good  recovery. 

500.  An  ovarian  dermoid  turned  inside  out  and  measuring  9  x  7  X  6|  cm.  The  true 
outer  surface  of  the  tumour  is  smooth  and  the  Fallopian  tube  is  not  present.  It 
is  a  unilocular  cyst  and  contains  an  irregular  smooth  V-shaped  body  projecting 
from  its  lower  wall,  which  contains  bone,  slightly  uneven  on  the  surface,  from 
which  hairs  project.  3  cm.  from  this  is  a  small  bony  plate  in  the  wall,  from  which 
a  single  small  tooth  resembling  a  canine  projects.  10340 

Microscopic  Structure. — A  section  of  the  solid  body  shows  the  cyst  to  be  lined  wi*h  squamous 
epithelium,  beneath  which  are  numerous  sebaceous  glands.  A  piece  of  ossifying  cartilage  is 
present,  and  hairs. 


501.  An  ovarian  dermoid  measuring  7x5|x3  cm.  with  a  single  main  cavity.  It 
has  been  turned  inside  out.  The  Fallopian  tube  is  very  slender.  The  inner 
surface  of  the  cyst  is  smooth.  Part  of  the  ovary  remains  (1|  cm.  thick)  and  in 
its  wall  are  several  cysts  of  the  size  of  peas  containing  coagulated  material,  possibly 
sebaceous.  From  one  end  of  the  specimen  depend  two  conical  processes,  from 
the  surface  of  which  hairs  are  growing.  A  wedge  has  been  cut  out  of  the  smaller 
process  showing  a  bony  spicule  in  its  centre.  8516 

Microscopic  Structure. — The  small  process  consists  of  a  small  amount  of  fat  with  strands  of 
fibrous  tissue,  with  an  enormous  number  of  sebaceous  glands  and  a  few  hairs.    The  surface 
is  covered  with  stratified  epithelium.     The  small  cysts  are  lined  with  several  layers  of 
cubical  epithelium  and  originate  in  Graafian  follicles. 
Removed  (H.  R.  S.)  from  a  patient  aged  22. 
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502.  Part  of  an  ovarian  dermoid  which  measured  21x16x10  cm.  The  outer' 
surface  was  smooth  and  the  wall  generally  verv  thin.  Growing  from  its  inner 
wall  is  a  deeply  lobulated  body  of  the  size  of  an  orange:  hair  grows  from  its 
surface  ;  it  contains  bone,  and  several  teeth  grew  from  various  parts  of  its 
surface.  10989 

Microscopic  St 'met lire.— The  solid  body  consists  mainly  of  fat  and  fibrous  tissue  covered  by 
stratified  epithelium,  beneath  which  aro  numerous  sebaceous  follicles  and  hairs. 

From  a  patient,  aged  37,  who  had  noticed   the  tumour  for  7  years,  since  the  last 
pregnancy. 


503.  Part  of  an  ovarian  dermoid,  of  which  the  pedicle  was  twisted  :  it  was  of  a  blue 
colour  and  covered  with  patches  of  lymph.  It  measured  14x13x0  cm.  It  con- 
tained a  thin  bloody  fluid,  a  solid  body,  black,  infiltrated  with  blood,  and  locks  of 
hair,  but  only  a  few  small  particles  of  fatty  material.  The  blood  is  infiltrated  into 
the  wall  of  the  cyst,  which  measures  from  ^-2£  cm.  in  thickness.  There  are 
indications  of  secondary  cysts.  The  Fallopian  tube  has  its  walls  deeply  infiltrated 
with  blood,  and  there  is  haemorrhage  into  the  remains  of  the  ovarian  ligament, 
and  a  thick  projection  somewhat  curled  towards  the  Fallopian  tube  is  the 
infiltrated  mesosalpinx  which  contains  large  clotted  veins  and  much  infiltrated 
blood.  The  opposite  ovary  contains  a  single  cyst  measuring  3i  cm.  in  diameter 
growing  from  its  inner  end  towards  the  hilum,  and  several  small  luteal  cysts  of 
the  size  of  peas.  10998 

Microscopic  Structure. — The  wall  of  the  cyst  shows  layers  of  fibrous  tissue  densely  infiltrated 
with  blood,  but  there  is  no  epithelium  on  the  inner  surface,  the  tissues  of  which  aro 
degenerated.  The  tube  also  is  infiltrated  with  blood,  but  the  epithelium  of  the  villi  cannot 
be  made  out. 

Removed  (H.  R.  S.)  from  a  patient  aged  31. 


504.  Part  of  a  large  ovarian  dermoid  cyst  containing  the  usual  irregular  mass, 
with  teeth,  bones,  and  fat,  but  no  hair.  A  small  secondary  cyst  also  contained 
fat  without  hair,  and  is  calcified  in  its  wall.  On  the  outer  surface  of  the  cyst  is 
seen  a  prominent  mass  4£  x4|  x  lg  cm.,  which  in  the  receut  state  was  dull  red 
and  very  soft ;  it  has  the  appearance  of  thyroid  gland,  which  the  microscope 
confirms.  The  natural  structure  is  better  seen  on  the  loose  piece,  the  fixed 
piece  having  been  broken  up  by  the  finger.  The  tumour  contained  sebaceous 
material,  but  no  hair.  11593 


505.  A  tumour  of  the  ovary,  the  greater  part  of  which  is  solid  ;  it  contains  a  dermoid 
cyst.  The  Fallopian  tube,  7  cm.  long,  is  normal  :  the  ovarian  ligament  is  hyper- 
trophied  (nearly  1  cm.  thick).  The  outer  surface  of  the  tumour  is  smooth,  with 
three  cracks  in  it,  from  one  of  which  blood  had  escaped  before  the  operation.  The 
tumour  at  the  time  of  the  operation  was  of  the  consistence  of  spleen  and  is  now 
very  hard  owing  to  the  solidification  of  the  infiltrated  blood.  A  segment  has  been 
cut  out  of  the  tumour  showing  its  tissue  to  be  densely  infiltrated  with  blood,  which 
has  formed  a  blood-cyst  at  the  upper  part.  In  the  solid  part  is  embedded  a  small 
dermoid  cyst  10x12  mm.  in  diameter,  and  near  this  is  another  minute  cyst  of 
the  size  of  a  canary -seed.  Near  this  is  also  a  small  piece  of  cartilage.  The  small 
dermoid  contains  sebaceous  material  and  hair. 

Microscopic  Structure. — The  solid  part  of  the  tumour  consists  of  a  loose  fibrous  stroma  densely 
infiltrated  with  blood  and  leucocytes,  which  in  places  are  so  denBe  as  to  resemble  sarcoma, 
especially  as  in  plnces  very  large  cells  with  deeply  staining  nuclei  are  present. 

Removed  Jan.  1007  (II.  R.  S.)  from  a  patient  aged  27,  who  remained  quito  well  in 
May  1911,  having  had  two  children  since  the  operation. 

506.  An  ovarian  dermoid,  turned  inside  out,  measuring  13x8.Jx7|  cm.  Its 
lining  is  somewhat  wrinkled  and  skin-like,  and  on  it  is  an  irregular  body  from 
which  a  few  hairs  grew.    Scattered  over  its  surface  are  several  papillary  growths 


ft 
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ami  a  more  solid  projection  extending  for  half  a  centimetre  into  tlie  wall.  This 
on  microscopic  examination  proves  to  be  a  squamous-cell  carcinoma.  11060 
Removed  (G.  F.  B.)  from  a  patient  aged  47.    (See  Proc.  Roy.  Soc.  Med.  Obstct.  &  Gyn. 
Sect.  vol.  iii.  p.  143.) 

507.  A  dermoid  of  the  ovary,  of  the  size  of  a  lien's  egg.  It  is  rough  and  shaggy 
oti  the  surface  and  has  hairs  growing  from  its  inner  lining.  A  piece  of  glass 
has  been  passed  through  a  perforation  in  the  wall,  around  which  hairs  are  also 
seen.  J  0010 

Removed  by  Dr.  Martin  Randall  from  a  patient  aged  20,  some  time  after  I  lie  tumour  bad  been 
perforated  by  a  troebar  under  tbe  idea  that  it  was  an  abscess.  This  perforation  permitted 
tbo  escape  of  some  of  the  contents  wbich  formed  secondary  cysts  in  the  omentum.  (See  next 
speciineu.) 

508.  A  piece  of  omentum  from  the  preceding  case,  showing  small  implantation 
dermoids  varying  in  size  from  that  of  a  pin's  head  to  a  lentil.  (Proc.  Kov.  Soc. 
Med.  Obstet.  &  Gyn.  Sect.  vol.  i.  p.  105.)  '100 1 0 

508  A.  Seed-like  balls  of  fat  from  the  contents  of  a  dermoid  cyst.  10345 


Papilloma  of  the  Ovary. 

Papilloma  apart  from  cystic  disease  has  been  described  as  occurring  on  the  ovary, 
and  the  Museum  contains  one  specimen  which  is  apparently  of  ibis  kind,  but  with- 
out making  many  sections  of  the  specimen  it  would  be  impossible  to  exclude  the 
presence  of  cysts  in  the  ovary,  and  the  fact  that  a  cyst  of  doubtful  origin  containing 
papilloma  can  be  seen  in  the  specimen  renders  it  probable  that  the  papilloma  on  the 
surface  of  the  ovary  has  originated  in  small  cysts  and  has  broken  through  on  to  the 
surface,  as  in  the  case  of  many  papillomatous  cysts. 

509.  The  fundus  nteri,  with  the  right  broad  ligament,  Fallopian  tube,  and  ovary, 
removed  by  operation.  The  tube  is  dilated,  its  interior  rugose,  and  its  free 
extremity  closed.  The  ovary  and  the  broad  ligament  are  thickly  covered  with 
large  pedunculated  papillomata.  These  masses  are  attached  by  slender  pedicles,  and 
have  a  dendritic  appearance.  Some  of  them  are  transparent  and  look  cystic,  but 
they  are  all  solid.  There  is  a  smooth  thin-walled  cyst  at  the  anterior  part  of  the 
uterus,  close  to  the  attachment  of  the  Fallopian  tube.    This  cyst,  the  origin  of 

•  which  is  doubtful,  contains  a  small  papillated  growth. 

The  left  ovary  removed  by  operation  presented  appearances  similar  to  those 
seen  in  the  specimen. 

The  patient,  aged  27,  was  married,  but  had  never  been  pregnant.  Tbe  catamenia,  which 
appeared  between  fifteen  and  sixteen,  were,  after  tbe  first  year,  regular.  Sbo  was  admitted 
into  tbe  hospital  under  Sir  J.  Williams  on  Jan.  10th,  1882.  For  about  eighteen  months 
previously  she  complained  of  pain  in  the  right  lumbar  region  ;  this  was  rapidly  followed  by 
swelling  of  the  lower  extremities  and  an  increase  of  the  abdominal  girth  by  six  inches.  Sbe 
was  tapped  by  a  doctor  in  June  1880,  four  and  a  half  gallons  of  greenish  fluid  being  drawn 
off.  The  fluid  re-nccumulatcd,  necessitating  a  further  tapping  at  Christmas,  about  the  same 
quantity  of  fluid  being  removed.  In  July  18S1  six  gallons  of  dark-coloured  fluid  were  again 
removed  ;  and  a  further  quantity  on  the  22nd  of  November. 

On  admission,  the  patient  stated  that  she  had  lost  flesh  ;  the  abdomen  was  greatly 
distended  by  fluid,  but  no  definito  tumour  could  be  made  out.  Distinct  fluctuation  could  be  felt. 
On  vaginal  examination  the  body  of  the  uterus  could  be  distinctly  felt,  apparently  retroflexed ; 
tho  posterior  vaginal  wall  was  bulged  downwards.  No  solid  tumour  could  bo  detected. 
The  accumulation  of  fluid  in  the  peritoneal  cavity  increased  considerably  wbilo  tho  patient 
was  in  the  hospital. 

On  March  4th  laparotomy  was  performed,  a  quantity  of  serous  fluid  escaping  when  the 
thickened  peritoneum  was  divided.  The  left  ovary  and  broad  ligament,  similarly  diseased  as  t  ho 
specimen,  were  removed  ;  after  this  tho  specimen  was  removed.  The  uterus  being  divided  at 
the  junction  of  the  body  and  cervix,  the  abdominal  cavity  was  cleaned  and  the  wound  sutured, 
except  at  tho  lower  part,  where  a  drainage-tube  4-J-  inchoslong  was  inserted.  Tbe  wound  required 
frequent  dressing  at  first,  owing  to  the  oozing.  On  March  11th  the  tube  was  shortened  so 
tbnt  it  did  not  enter  the  abdominal  cavity.  Tbe  patient  made  a  good  recovery,  and  left 
the  hospital  on  April  2f>th.    ( Vide  Dr.  Graily  Hewitt's  Case-books,  1882,  No.  288,  page  272.) 
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DISEASES  OF  THE  OVAIIY. 


FlBIlO-MYOMA,  MrOMA,  FlBROMA  OF  THE  OVARY. 

Solid  tumours  of  the  ovary  similar  in  appenrance  to  uterine  fibroids  are  met  with 
not  uncommonly.  They  are  dense  heavy  tumours,  usually  of  a  size  not  much 
exceeding  a  foetal  head,  though  they  may  attain  huge  dimensions.  They  are  usually 
distinct  from  the  substance  of  the  ovary  which  is  stretched  as  a  capsule  around 
them.  This  permits  enucleation  of  the  tumour  in  some  cases  (510).  They  may 
undergo  cystic  degeneration  (516)  and  calcification  (5115).  They  are  frequently 
associated  with  ascites.  Occasionally  they  are  bilateral  (510).  They  may  coexist 
with  similar  tumours  of  the  uterus  (231)  and  with  pregnancy  (510,  515). 

Rarely  glands  or  solid  masses  of  cells  are  found  in  the  substance  of  these  growths 
(adeno-fibroma,  526). 

510.  An  ovarian  fibroma  of  the  right  side,  measuring  18  x  15  x  11  cm.,  and  weighing 
3  lb.  8|  oz.  The  surface  is  irregular  and  shows  several  large  veins  and  a  sinuous 
fibrous  band.  A  bristle  has  been  passed  into  the  orifice  of  the  Fallopian  tube. 
Projecting  from  the  surface  is  the  remains  of  the  ovary  containing  a  corpus 
luteum,  measuring  2|  x  1|  cm.,  and  superficial  to  this  a  cyst  of  the  size  of  a 
filbert  with  a  little  hasmorrhagic  cyst  in  its  wall  and  several  smaller  cysts  are  seen 
in  the  rest  of  the  ovary.  From  this  the  tissue  of  the  ovary  cau  be  traced  as  a 
capsule  round  the  tumour,  finally  becoming  of  membranous  tenuity. 

With  this  is  mounted  an  ovarian  fibroid  of  the  size  of  a  filbert,  2|  x  2|  x  2  cm., 
enucleated  from  the  left  ovary.  A  small  portion  of  ovary  is  still  attached  to  one 
side  of  the  specimen,  and  the  tumour  has  the  usual  appearance  of  a  fibro-myoma. 

10185,  10187 

Microscopic  Structure. — Both  the  tumours  are  fibro-myomata.    The  fibrous  6trand  appears  to 
be  a  piece  of  ovarian  tissue. 

Removed  (H.  R.  S.)  on  March  17,  1906,  from  a  patient  aged  2G,  who  was  five  weeks 
pregnant.  There  was  some  free  fluid  in  the  peritoneum.  The  uterus  was  slightly  enlarged, 
but  very  soft  and  vascular,  and  the  patient  aborted  on  March  23,  1906.  The  patient 
subsequently  became  pregnant,  and  was  delivered  of  a  living  full-term  male  child  on 
Sept.  22,  1907,  and,  with  the  child,  was  in  excellent  health  on  March  2,  1909. 

511.  A  solid  ovarian  tumour  measuring  11x8x5  cm.  It  is  lobulated  on  the 
surface,  with  a  few  patches  of  lymph.  One  portion  of  the  surface  is  discoloured 
with  hteuiorrhage  into  the  growth.  An  inch  of  the  Fallopian  tube  is  attached. 
The  section  runs  through  the  hiltini  of  the  ovary  and  shows  a  growth  of  waxy  con- 
sistence with  very  little  indication  of  fibrous  structure.  In  one  part  haeuiorrhasre 
extends  into  the  growth  for  a  distance  of  1  cm.    It  looks  like  a  sarcoma.  9939 

Microscopic  Structure. — The  tumour  is  a  dense  fibroma  with  patches  of  myxomatous  de- 
generation. 

Removed  (II.  K.  S.)  from  a  patient  aged  54. 

512.  A  cystic  degenerated  fibroma  of  the  ovary  measuring  15x10x9  cm.  The 
surface  is  slightly  irregular  and  from  one  part  projects  a  portion  of  the  Fallopian 
tube.  Beneath  this  on  section  is  seen  a  layer  of  tissue  3  mm.  thick,  gradually 
shelving  off  into  membrane  over  the  fibromatous  tumour ;  it  is  probably  the 
remains  of  the  normal  tissue  of  the  ovary.  The  surface  of  section  of  the  tumour 
shows  the  usual  fasciculated  fibrous  structure,  in  which  are  patches  of  gelatinous 
defeneration,  and  at  one  end  this  has  broken  down  to  form  cysts,  the  largest  of 
which  measures  6x5  cm.  9663 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma,  containing  a  few  thin-walled  vessels. 

Removed  (H.  R.  S.)  from  a  patient  aged  54.  Menstruation  began  at  12,  was  always 
regular  and  normal  ;  it  ceased  at  50.    She  bad  one  child  at  25.    Ascites  was  present, 

513.  An  ovarian  fibroid,  weighing  1  lb.  11  oz.,  smooth  and  even  on  the  surface  and 
free  from  adhesions.  The  Fallopian  tube  is  attached  and  is  normal.  A  section 
of  the  tumour  shows  the  remains  of  the  ovary  4  mm.  in  thickness  gradually 
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thinning  out  as  a  membranous  capsule  of  the  tumour,  which  consists  of  inter- 
lacing fibrous  bundles  with  patches  of  mucoid  degeneration.  7080 

Microscopic  Structure. — The  tumour  is  composed  of  interlacing  bundles  of  spindlo  cells  with 
elongated  nuclei.    The  tumour  is  a  flbro-myoma,  degenerated  in  patches. 
Eemoved  (II.  R.  S.)  from  a  patient  aged  33. 

514.  A  fibroid  of  the  ovary  weighing  1  lb.  134  oz.  It  is  smooth  and  even  on  the 
surface.  The  attached  Fallopian  tube  is  normal.  The  portion  of  the  ovary  seen 
in  the  section  is  stretched  out  to  form  a  capsule  to  the  tumour.  The  cut  surface 
has  the  usual  appearance  of  a  fibro-myoma  with  a  few  patches  of  degeneration, 
which  has  caused  a  cavity  at  one  spot.  72,32 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma,  showing  mucous  degeneration  in  patches. 
Removed  (G.  F.  B.)  from  a  patient,  aged  44,  who  had  had  4  children  and  two  miscarriages. 

515.  A  calcified  ovarian  fibroid  weighing  1  lb.  8  oz.,  and  measuring  13|  x  12  x  0  cm. 
The  surface  is  uneven,  lobulated,  and  in  places  gritty  from  calcareous  spicules. 
The  ovary  is  seen  stretched  out  as  usual  to  form  a  capsule  to  the  tumour.  The 
tumour  has  the  usual  appearance  of  a  fibro-myoma  with  the  occurrence  of 
calcareous  spicules  in  many  places.  0439 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma,  degenerated  and  calcified  in  places. 

Removed  (H.  R.  S.)  immediately  after  Oresarean  section  near  term.  The  tumour  was 
incarcerated  in  the  pelvis  and  could  not  be  pushed  up.  Tho  vessels  of  the  broad  ligament 
were  very  large,  as  may  be  seen  in  the  specimen.  Forcible  reposition  might  easily  have 
ruptured  them.  The  tumour  had  been  diagnosed  as  a  uterine  fibroid,  though  the  fact  that 
menstruation  had  never  been  excessive  raised  the  suspicion  that  it  might  be  an  ovarian 
fibroid.    The  child  lived  and  the  mother  subsequently  had  a  natural  premature  delivery. 

516.  The  middle  third  of  an  ovarian  fibroid  which  with  its  contents  weighed  45  lb., 
and  measured  34  x  32  x  11  cm.  when  emptied  of  its  contents.  The  outer  surface 
has  a  few  adhesions.  The  tumour  is  deeply  lobulated  on  its  surface ;  on  section 
it  has  the  usual  appearance  of  a  fibro-myoma,  the  central  part  of  which  has 
degenerated,  forming  a  cyst,  the  walls  of  which  are  generally  from  2-4  cm.  thick, 
though  at  one  part  5  cm.  thick.  At  one  spot  is  a  thin-walled  cyst  with  jelly-like 
contents.  10330 

Microscopic  Structure. — The  growth  is  a  fibro-myoma  with  patches  of  mucous  degeneration. 

Removod  (H.  R.  S.)  from  a  single  patient  aged  47,  on  Oct.  3,  1906.  Patient  quite  well  in 
March  1909.  Enlargement  of  the  abdomen  had  been  noticed  for  3  years.  Menstruation 
began  at  15,  ceased  at  42,  and  was  always  regular,  not  excessive,  but  accompanied  by  pain. 

517.  An  ovary,  attached  to  which  is  a  pedunculated  fibroid  tumour.  The  ovary  is 
much  smaller  than  usual  and  is  coarsely  lobulated  on  the  surface  The  new 
growth  is  quite  smooth,  attached  by  a  very  narrow  pedicle,  and  the  cut  surface 
presents  all  the  characteristics  of  simple  fibrous  tumours. 

The  specimen,  quite  unsuspected  during  life,  was  found  in  the  body  of  a  woman 
who  died  from  cholera.  5242 

Microscopic  Structure  — The  tumour  is  a  fibroma  made  up  of  densely  interlacing  fibres,  of  which 
the  nuclei  are  no  longer  visible. 

518.  A  bladder,  with  the  uterus,  vagina,  and  part  of  the  rectum.  The  left  ovary  is 
the  seat  of  a  smooth  rounded  fibroid  tumour,  enclosed  in  a  distinct  fibrous  capsule. 

Microscopic  Structure. — The  tumour  is  a  fibroma  with  some  hyaline  degeneration  in  patches. 

519.  A  uterus  and  its  appendages,  with  part  of  the  rectum.  There  is  a  kidney- 
shaped  lobulated  tumour,  attached  by  its  hilum  to  the  ovarian  ligament.  Tho 
tumour  has  no  connection  with  the  walls  of  the  uterus,  although  in  its  growth  it 
has  pressed  upon  its  posterior  and  left  side  and  has  caused  an  indentation  on  its 
surface.  The  Fallopian  tube  winds  rouud  the  lower  part  of  the  growth  and 
terminates  behind,  and  is  attached  to  the  back  of  the  body  by  strong  adhesions  ; 
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iv  bristle  lias  boon  passed  into  it  in  front.  The  tumour  measures  0x4  cm.  The] 
cut  surface  shows  it  to  be  made  up  of  coarse  bundles  of  fibres. 

The  growth  appears  to  be  a  fibroid  of  the  left  ovnry,  no  trace  of  which  can  be 
found.  8G3 
Microscopic  Structure. — The  tumour  is  a  fibro-myoma,  which  has  undergone  hyaline  degeneration. 

520.  The  left  ovary  and  Fallopian  tube,  with  part  of  the  broad  ligament,  which  is 
adherent  to  the  ovary  by  inflammatory  bands.  Part  of  the  ovary  has  been 
removed.  The  outer  half  is  the  seat  of  a  new  growth,  smooth  and  lobulated 
on  the  surface,  and  traversed  by  small  blood-vessels.  The  cut  surface  presents  a 
fibroid  appearance  ;  it  is  white  in  colour  and  non-vascular  to  the  naked  eye.  The 
growth  is  sharply  defined  from  the  ovary,  but  is  not  encapsuled.  The  Fallopian 
tube  runs  in  front  and  at  the  lower  margin  of  the  growth.  G476 

E.  T.,  tct.  32,  died  of  acute  phthisis  fire  months  after  delivery.    The  turasur  preserved  in  the 

specimen  was  not  suspected  during  life. 
Microscopic  Structure. — Tho  tumour  is  a  fibro-myoraa. 

521.  The  middle  third  of  an  ovarian  fibro-myoma  weighing  6|  lb.,  and  measuring 
24  x  15  x  12  cm.  The  surface  of  the  tumour  was  smooth  and  slightly  uneven. 
It  was  free  from  adhesions.  The  portion  of  the  Fallopian  tube  and  the  rough 
surface  of  attachment  is  seen  at  one  end  of  the  tumour,  and  near  the  Fallopian 
tube  is  seen  on  section  a  portion  of  the  ovary  2  mm.  in  thickness  which  has 
gradually  stretched  out  to  form  a  capsule  to  the  tumour.  The  cut  surface  shows 
the  characteristic  appearances  of  a  fibro-myoma,  which  is  degenerated  in  places 
with  the  formation  of  several  small  cysts.  6263 

Microscopic  Structure. — The  tumour  is  a  fibroma,  the  cells  of  which  have  undergone  hyaline 
swelling. 

The  tumour  was  removed  by  Sir  John  Williams. 

522.  A-  slice  of  a  large  fibroid  tumour  of  the  ovary.  The  cut  surface  shows 
extensive  calcification,  more  especially  in  the  centre.  Large  veins  are  seen  in 
section  immediately  under  the  fibrous  investment  of  the  tumour.  There  is  a 
definite  capsule  to  the  tumour  which  at  one  part  is  4  mm.  thick.  5S44 

Microscopic  Structure. — The  tumour  is  a  fibro-myoma,  which  has  undergone  extensive  de- 
generation. 

The  specimen  is  part  of  a  very  large  tumour  of  the  ovary,  removed,  by  operation,  from  a 
patient,  aged  19,  who  waa  under  the  care  of  Sir  John  Williams. 

523.  Part  of  an  ovarian  fibroid  measuring  16x14x7  cm.,  and  weighing  lib. 
1(U  oz.  The  tumour  was  smooth  and  lobulated  on  the  surface  and  free  from 
adhesions  ;  at  one  part  was  a  cyst  of  the  size  of  a  duck's  egg.  Part  of  the  ovary 
is  seen  to  form  a  capsule  to  the  tumour,  as  in  early  cases.  1064  L 

Microscopic  Structure.— -The  tumour  is  a  fibroma,  being  made  up  of  spindle  cells  with  elongated 
nuclei  in  bundles  running  in  various  directions. 

Bemoved  (G.  F.  B.)  from  a  patient,  aged  54,  who  had  eight  children.     She  ceased 
menstruating  at  51.    There  was  a  considerable  quantity  of  ascitic  fluid  present. 

524.  A  righ*  ovarian  fibroid  measuring  14x15  cm.  It  is  very  irregular  on  the 
surface,  and  the  ovary  with  its  pedicle  is  seen  at  one  part  between  two  lobes, 
and  contains  a  cyst  4x2|  cm.  with  clear  contents.  The  fibroid  has  undergone 
extensive  mucoid  degeneration  over  an  area  5  x  5  '3  cm.  across  this  surface,  and 
smaller  patches  of  degeneration  are  seen  at  other  parts.  lOSob* 

Microscopic  Structure.— The  small  cyst  is  lined  with  cubical  epithelium.    The  tumour  is  a 
fibro-myoma  with  patchos  of  hyaline  degeneration. 
Bomoved  (n.  R.  S.)  from  a  patient  aged  36. 

525  A  Fallopian  tube  and  the  corresponding  ovary  containing  a  suppurating 
degenerated  and  calcifiwl  fibroma.  The  Fallopian  tube  is  normal,  except  for  an 
accessory  ostium  near  its  outer  extremity.    The  ovary  measures  5x4x26  cm., 
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and  is  covered  externally  with  delicate  membranous  adhesions.  On  section  the 
ovary  shows  three  small  cysts  containing  opalescent  mucus,  and  a  small  corpus 
luteum  containing  blood.  The  bulk  of  the  organ  is  occupied  by  a  tumour 
measuring  2-qx2-2  cm.,  with  a  central  cavity  which  contained  pus.  The 
substance  of  the  tumour  is  dirty  white  and  brown  in  colour,  is  clearly  demarcated 
from  the  rest  of  the  ovary,  and  is  embedded  3  mm.  in  its  substance  beneath  the 
surface.  The  periphery  of  the  tumour  is  calcified  and  there  are  whitish  masses 
of  calcification  scattered  through  substance  of  the  tumour.  1 1467 

Microscopic  Structure. — The  tumour  is  a  fibroma  which  has  undergone  hyaline  degeneration 
and  is  calcified.    The  tumour  shows  inflammation,  and  pus  is  present  in  the  cavity. 
Removed  (H.  R.  S.)  from  a  patient  aged  29. 

526.  Half  a  longitudinally  bisected  ovary  and  Fallopian  tube.  The  tube  is  normal. 
The  ovary  measures  2-9xl-9  cm.  At  its  outer  end  is  seen  a  nodule  1*5  cm.  in 
diameter,  the  outer  surface  of  which  is  smooth  and  white,  contrasting  with  the 
ordinary  corrugated  surface  of  the  rest  of  the  ovary.  The  cut  surface  of  the 
ovary  is  normal;  it  shows  three  corpora  fibrosa,  3  mm.  in  diameter,  towards  its 
free  border,  and  the  tumour  above  mentioned  is  a  discrete  hard  fibrous  body  of  a 
yellowish-white  colour,  with  fine  white  strands  just  visible  to  the  naked  eye 
permeating  it  in  all  directions.  These  are  seen  with  a  leus  enclosing  more  or 
less  rounded  spaces  which  are  filled  with  a  solid  and  homogeneous  substance, 
but  in  some  places  apparently  show  softening  or  commencing  minute  cysts. 
The  tumour  could  easily  be  enucleated  from  the  surrounding  tissue.  10990 

Microscopic  Structure. — The  tumour  consists  of  dense  fascicles  of  fibro-niuscular  tissue  enclosing 
spaces  filled  with  large  masses  of  epithelioid  cells,  with  complete  absence  of  leucocytic 
invasion.  The  growth  is  a  libro-adenoma  or  a  fibro-endothelioma.  The  opposite  ovarian 
oyst  showed  cysts  lined  with  columnar  epithelium  with  numerous  proliferated  papilla:,  the 
epithelium  of  which  is  greatly  swollen  and  in  places  more  than  one  layer  thick. 

Removed  (H.  R.  S.)  from  a  patient  aged  62,  from  whom  a  multilocular  ovarian  cyst  of 
the  opposite  side  was  removed  at  the  same  time. 


Sarcoma  and  Endothelioma  of  the  Ovary. 

Sarcoma  of  the  ovary  is  a  rare  growth.  It  is  usually  characterised  by  moderate 
BBize,  waxy  surface  on  section,  and  soft  consistence.  It  is  usually  bilateral  aud  is 
wery  liable  to  degeneration,  and  to  have  htcmorrhage  into  its  substance. 

All  varieties  of  sarcoma— spindle-cell,  round-cell,  and  mixed-cell — are  met  with. 
JMelanotic  sarcoma  has  been  observed. 

Endothelioma  is  a  very  rare  disease:  it  is  much  less  malignant  than  the  other 
fforms.    The  only  typical  endothelioma  in  the  Museum  occurs  in  a  teratoma  (482). 

£527.  Half  a  sarcomatous  ovary,  measuring  21  x  18  x  10  cm.  It  is  smooth,  slightly 
lobulated  on  the  surface,  and  on  section  shows  a  homogeneous  or  granular 
surface,  on  which  a  small  cyst  and  numerous  vessels  are  seeu  cut  across.  11051 

Microscopic  Structure.— The  growth  consists  of  large  cells  much  degenerated,  with  very  little 
stroma  and  numerous  vessels.    It  appears  to  be  a  large-cell  sarcoma. 

Removed  in  March  1909  (G-.  F.  Ji.)  from  a  patient  aged  24,  who  remained  well  two  years 
later.    The  other  (left)  ovary  was  not  removed. 

5528.  A  uterus,  laid  open  from  the  front,  with  its  appendages.  Each  ovary  is  the 
seat  of  an  irregularly  lobulated  tumour  (9x7xb'  cm.).  The  surface  of  the 
tumours  is  smooth,  and  in  the  right  one  a  smooth-walled  cyst  has  been  opened  ; 
there  is  also  another  in  the  interior ;  the  cyst-wall  is  extremely  thin.  The  cut 
surface  has  a  fibrous  appearance,  and  the  openings  of  numerous  vessels  can  be 
seen. 

These  tumours  have  no  capsule.  2231 

Microscopic  Examination. — The  tumours  consist  for  the  most  part  of  round  cells,  with  a  small 
amount  of  fibrous  tissue— not,  however,  arranged  in  alveoli.    Thoy  are  fibro-sarcomata. 
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529.  The  right  half  of  a  uterus  with  a  lobulated  growth  of  the  ovary  6£  x3J  x3i 
cm. ;  at  its  inner  extremity  is  a  lobulated  growth  consisting  of  four  lobules ;  I 
it  is  smooth  on  the  surface  and  has  a  small  cyst  at  its  outer  extremity.  Thel 
tube  is  thickened,  apparently  by  oedema.  100391 

Microscopic  Structure..  -Tlio  growth  is  a  sarcoma,  being  made  up  of  round  and  oval  cells! 
contained  in  a  delicate  reticulum.    Many  of  the  cells  are  swollen,  as  the  result  of  hyaline  \ 
degeneration,  and  contain  large  deeply  staining  nuclei. 
From  a  case  of  retroperitoneal  sarcoma. 

530.  Two  ovarian  sarcomata  with  the  uterus  from  a  girl  of  14.  The  left  tumour ] 
measured  16xl2x6±  cm.,  the  right  10x8x5  cm.  Each  is  slightly  lobulated, J 
smooth.  The  left  tube  is  free  from  growth  ;  the  right  is  infiltrated.  The  section! 
is  homogeneous  and  granular,  and  slightly  infiltrated  with  blood.  The  uterus 
measures  4±  x  3  x  1*2  cm.,  aud  there  is  some  infiltration  of  the  cellular  tissue  of  i 
the  broad  ligament.  8381J 

Microscopic  Structure. — The  growth  is  a  small  round-cell  sarcoma.    It  contains  a  delicate 
reticulum  and  a  few  swollen  cells  are  seen. 

531.  Part  of  a  solid  left  ovarian  tumour  measuring  19x15x10  cm.    The  surface 
was  slightly  lobulated,  smooth,  and  free  from  adhesions.    On  the  outer  eide] 
the  raw  surface  of  the  broad  ligament  with  numerous  vessels  crossing  from  it  is] 
seen.    The  tumour  has  a  distinct  capsule,  and  on  section  is  of  a  white  homo-  i 
geneous  structure,  in  places  somewhat  granulated  and  infiltrated  with  blood. 

9810J 

Microscopic  Structure. — The  growtli  appears  to  be  a  large  round-cell  sarcoma,  but  in  some 
places  has  somewhat  the  appearance  of  carcinoma. 

Removed  in  March,  1905  (Gr.  F.  B.),  from  a  patient  aged  31,  in  whom  there  was  no  trace  i 
of  a  vagina,  except  the  urogenital  sinus.    The  uterus  was  absent ;  there  was  no  pubic  hair 
and  the  breasts  were  rudimentary.    The  right  ovary  was  present,  but  small.    The  patient 
remained  well  in  May  1911. 

532.  -A-  uterus  and  appendages.    Each  ovary  is  the  seat  of  a  solid  somewhat 
lobulated  smooth  growth,  the  right  16x8^x8  cm.,  the  left  9^x8x7  cm.  The 
section  shows  a-somewhat  granular  growth,  homogeneous  and  waxy  in  consistence :fl 
on  the  right  side  the  growth  is  infiltrated  with  blood.    The  tube  on  the  right  I 
side  and  its  mesosalpinx  are  greatly  thickened,  apparently  by  the  extension  of  I 
growth  into  it,  as  shown  by  the  removal  of  a  wedge  of  tissue.    The  rugae,  I 
however,  appear  to  be  intact.    The  mesosalpinx  and  wall  of  the  left  tube  are  | 
similarly  affected.    The  surface  of  the  uterus  was  slightly  lobulated,  as  if  the  | 
growth  had  extended  beneath  its  peritoneum.                                           7134  ] 

Microscopic  Structure. — The  ovarian  growth  is  an  oval-cell  sarcoma.  The  growth  has  extended  I 
on  to  the  surface  of  the  uterus  and  to  the  Fallopian  tube  even  to  the  stroma  of  the  ruga»,  of  I 
which  the  epithelium  in  most  places  remains. 

533.  Half  an  ovary  and  a  Fallopian  tube.  The  ovary  measured  54  x  2|  x  2\  cm.  I 
The  surface  is  slightly  uneven  and  blood-stained.  The  section  shows  a  whitisM 
appearance  with  much  blood  effused  into  its  lower  part.  9515 

Microscopic  Structure. — The  tumour  is  an  oval  and  spindle-cell  sarcoma. 
Kemoved  in  1904  (G.  F.  B.)  from  a  patient  aged  68. 


Carcinoma  of  the  Otart. 

Carcinoma  of  the  ovary  is  much  commoner  than  sarcoma.    The  tumours  are 
usually  cystic,  with  solid  masses  growing  in  the  cyst-walls  ;  occasionally  the  whol 
growth  is  solid,  in  which  case  it  is  usually  not  of  large  size.   The  consistence  is  so" 
and  haemorrhage  into  the  substance  of  the  growth  is  very  liable  to  occur.  So 
growths  of  the  ovary  are  almost  always  malignant,  though  occasionally  the  so-call 
"  solid-adenoma,"  a  benign  growth,  is  met  with.     Microscopically,  the  tumours, 
may  appear  (1)  as  papilloma  very  similar  to  the  papilloma  in  simple  cysts,  thoug' 
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tthe  epitlielium  is  usually  hazy  and  tends  to  proliferate  ;  (2)  as  "  adeno-carcinoma," 
which  consists  of  large  numbers  of  glandular  spaces  containing  a  single  layer  of 
(^epithelium,  which  may  be  abnormal  in  appearance  or  proliferating  ;  (3)  as  medullary 
i-carcinoma. 

Carcinoma  of  the  ovary  is  often  bilateral  and  is  sometimes  associated  with,  and 
rperhaps  secondary  to,  cancer  of  the  stomach,  intestine,  gall-bladder,  or  breast. 

It  may  affect  the  whole  of  the  ovary  on  both  sides  and  yet  permit  the  develop- 
ment of  the  pregnant  uterus  (547).  When  secondary  it  may  occur  as  isolated 
modules  in  the  ovary  (550). 

Certain  growths  which  resemble  carcinoma,  but  are  possibly  endotheliomata, 
ooccasionally  have  a  secondary  growth  in  the  Fallopian  tube  (552)  and  yet  the 
[patients  from  whom  they  have  been  removed  have  been  known  to  remain  free  from 
rrecurreuce,  after  operation,  for  many  years. 

£634.  An  ovarian  cyst  of  the  size  of  an  adult  head.  The  walls  are  thick.  There 
are  some  adhesions  around  it.  The  inner  surface  is  pitted  in  places  ;  at  other 
parts  it  is  covered  with  growth,  and  at  one  place  there  is  solid  growth,  1  inch 
thick,  in  the  substance  of  the  cyst-wall.  7975 

Microscopic  Structure. — A  section  of  the  solid  growth  shows  n  few  spaces  lined  with  a  single 
layer  of  columnar  epithelium,  but  adjacent  to  these  are  spaces  tilled  with  epithelial  cells 
which  are  very  irregular  in  shape,  invade  the  surrounding  tissues,  and  ave  clearly  carcino- 
matous. The  growth  appears  to  have  started  in  a  papillomatous  change  in  the  lining 
epithelium. 

Removed  Feb.  1898  (H.  R.  S.)  from  a  patient  aged  52,  who  bad  noticed  the  tumour  for 
6  months.    There  was  a  family  history  of  cancer. 

5535.  A  right  multilocular  ovarian  tumour  together  with  the  uterus  and  rectum. 
The  external  surface  of  the  tumour  is  smooth.  There  are  some  flattened  warty 
prominences  on  the  inner  lining  of  some  of  the  cysts,  and  some  are  almost  solid 
with  what  appears  to  be  new  growth.  The  left  ovary  has  a  small  cyst,  apparently 
of  a  corpus  luteum,  with  a  small  papilloma  in  it.  There  is  narrowing  of  the  lumen 
of  the  sigmoid  flexure  with  presence  of  carcinomatous  growth.  The  uterus  is 
5^  cm.  long,  and  contains  no  growth.  7509 

Microscopic  Structure. — Section  of  the  ovarian  tumour  shows  it  to  be  carcinoma,  consisting  of 
large  masses  of  epithelial  cells  with  a  small  amount  of  stroma.  There  is  a  similar  growth 
invading  the  Bigmoid.    The  small  cyst  of  the  other  ovary  is  not  a  luteal  cyst. 

5536.  A  uterus  with  two  malignant  ovarian  cystic,  tumours  and  a  piece  of  the 
abdominal  wall  with  the  scar  of  an  incision.  The  left  ovary  is  converted  into  a 
cyst  20x11  cm.  On  the  outer  surface  it  is  irregular  from  the  projection  of 
numerous  secondary  cysts,  some  of  which  contain  warty  growths  and  some  are 
filled  with  a  somewhat  striated  growth.  A  large  mass  of  this  growth  is  found  to 
be  arising  from  the  inner  lining  of  the  main  cyst.  The  right  ovary  is  similarly 
affected  and  solid  with  growth.  There  are  very  dense  adhesions  between  the 
uterus  and  right  ovary,  but  there  is  no  growth  in  the  uterus  itself.  The 
abdominal  scar  is  quite  healed,  and  the  portion  of  the  wall  beneath  it  adheres  to 
the  main  cyst.  6680 

Microscopic  Structure. — The  cyst  contains  extensive  branching  masses  of  papilloma  with  a 
single  layer  of  epithelium.  In  another  part  of  the  tumour  small  masses  of  epithelial  cells  in 
tubular  or  solid  form  invade  the  stroma  of  the  tumour  and  are  evidently  malignant. 

From  a  patient  on  whom  an  exploratory  operation  was  made ;  the  patient  died  of 
embolism  on  the  12th  day. 

5537.  A  multilocular  ovarian  tumour,  measuring  25  x  23  X  9  cm.  The  tumour  is 
fairly  smooth  on  the  surface,  but  lobulated  and  rendered  uneven  by  the  projection 
of  small  cysts.  One  of  the  main  cysts  has  ruptured  before  the  operation,  exposing 
the  secondary  cysts.  A  wedge  has  been  cut  out  of  the  tumour  and  shows  a 
honeycomb  structure,  the  cavities  being  filled  with  gelatinous  mucus.  6097 

Microscopic  Structure. — The  growth  is  a  carcinoma  containing  large  masses  of  cells  lying  in  a 
delicate  stroma. 
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DISEASES  OV  THE  OVARY. 


Removed  (IL  R.  S.)  from  a  patient,  aged  42,  who  was  admitted  into  U.  C.  IT.  on  June  4, 
1891.  Slio  had  nover  been  pregnant.  Menstruation  began  at  17  and  was  regular  till  tbe 
age  of  41,  since  which  she  has  had  no  proper  period.  She  had  been  in  good  health  till 
April  1890,  when  the  periods  stopped,  and  in  November  she  thought  she  was  pregnant  and 
in  labour,  but  the  pains  passed  off  in  about  a  day  and  she  remained  well  till  April  1891, 
when  she  noticed  enlargement  of  the  abdomen  and  pain.  On  admission  the  abdomen  was 
greatly  distended  and  dull  to  percussion  to  3  inches  above  the  umbilicus.  There  was  a  large 
quantity  of  free  fluid  in  the  abdomen  and  about  u  gallon  of  straw-coloured  fluid  escaped. 
Recurrence  took  place. 

538.  -A-  carcinomatous  ovarian  tumour  measuring  19  x  12  x  7  cm.  It  is  solid  to  tbe 
touch  and  lias  a  few  adhesions  upon  it,  and  near  the  end  of  the  tube  a  lobulated 
piece  of  growth  projects  through  tbe  smoother  cyst-wall.  The  cyst-wall  is  thin 
and  its  surface  somewhat  velvety  where  there  is  no  new  growth,  but  from  this 
surface  a  mammillated  growth  is  found  gradually  increasing  until  it  measures  3  cm. 
in  thickness  and  forms  large  solid  masses,  in  which  extravasations  of  blood  and  at 
one  spot  necrosis  can  be  seen.  The  tube  is  unaffected  with  growth.  The 
opposite  ovary  (stitched  to  the  larger  tumour)  is  tbe  seat  of  a  multilocular  cyst  of 
the  size  of  a  hen's  egg,  and  on  the  surface  of  it  near  tbe  end  of  tbe  tube  is  a  6olid 
growth,  somewhat  resembling  the  growth  in  the  other  ovary.  10465 

Microscopic  Structure.  —  Tho  growth  is  an  adeno-carcinoma  composed  of  closely  packed  tubules 
lined  with  epilhelium  with  very  little  stroma  and  in  some  places  no  stroma  between  the 
tubules. 

Removed  Feb.  1907  (Gt.  F.  B.)  from  a  patient  aged  52.  The  patient  appeared  to  be  well 
in  May  1911,  but  during  the  last  few  mouths  had  had  monthly  discharges  of  blood  from  the 
uteruB. 

539.  Half  of  a  left  malignant  ovarian  tumour  showing  a  slightly  uneven  surface, 
which  is  rough  and  warty  at  one  part  from  the  presence  of  new  growth  which 
has  perforated  the  wall.  The  Fallopian  tube  is  thickened,  but  otherwise  normal. 
The  tumour  is  for  the  most  part  made  up  of  solid  growth,  but  has  an  irregular 
cavity  in  the  middle,  probably  due  to  degeneration.  10282 

Microscopic  Structure. — The  growth  is  a  carcinoma  made  up  of  alveolar  spaces  filled  with 
epithelial  cells.    The  stroma  is  very  scanty. 

Removed  (H.  R.  S.)  from  a  virgin  aged  about  40.  The  growth  had  extended  from  the 
rough  spot  seen  on  the  specimen  to  the  left  broad  ligament  and  had  grown  into  the  meso- 
sigmoid.  The  patient  made  a  good  recovery  from  the  operation,  but  died  of  the  extension  of 
the  malignant  growth  about  6  months  afterwards. 

540.  A.  multilocular  ovarian  tumour  with  a  portion  of  the  Fallopiau  tube.  The 
tumour  is  12x9x7  cm.  Externally  it  is  rendered  uneven  by  the  presence  of 
secondary  cysts,  which  in  places  have  an  opaque  appearance  and  a  solid  feel.  The 
outer  surface  is  quite  smooth  and  free  from  adhesions.  The  Fallopiau  tube  is 
healthy.  The  section  of  the  tumour  shows  several  of  the  cysts  containing 
gelatinous  contents,  but  interspersed  through  the  section  is  an  irregular  structure 
of  solid  growth,  in  some  places  occurring  in  rounded  masses  as  if  the  growth 
occupied  the  secondary  cysts.  9-HS3 

Microscopic  Structure. — The  growth  is  a  carcinoma  consisting  of  densely  packed  small  tubules 
and  columns  of  epithelial  cells  with  a  small  amount  of  stroma. 

Removed  (H.  R.  S.)  from  a  patient  aged  33,  together  with  a  similar  tumour  of  the  other 
eide.  At  the  operation  secondary  growths  were  found  in  the  omentum  and  peritoneum. 
The  patient  recovered  and  remained  in  apparently  perfect  health  for  several  mouths,  but 
finally  died  from  extension  of  the  growths. 

541  (&*•)■  A  carcinomatous  multilocular  ovarian  tumour  measuring  12x9x6  cm., 
irregular  on  the  surface  and  covered  by  lymph.  At  one  spot  on  the  surface  is 
seen  what  appears  to  be  papilloma.  On  section  several  cysts  are  seen  filled  with 
gelatinous  contents,  and  the  largest  are  filled  with  a  white  growth,  somewhat 
granular  on  section.  9617 
Microscopic  Structure.— Tho  tumour  contains  cavities  lined  with  epithelium  which  is  much 
proliferated,  forming  almost  solid  masses,  duo  to  proliferations  starting  in  papilla;.  Tho 
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basement-membrane,  however,  does  not  appear  to  be  broken  through.  In  some  parts  tha 
growth  shows  large  solid  masses  of  epithelial  cells. 

Removed  (H.  It.  S.)  July  1904  from  a  patient  aged  54.    Small  growths  were  also  found 
iu  the  uterus  and  the  omentum. 

,  542.  The  pelvic  viscera  from  a  patient  with  carcinoma  of  the  ovaries.  The  uterus 
is  normal.  Each  ovary  is  occupied  by  a  multilocular  growth,  the  loculi  being  in 
some  places  occupied  by  mucus  and  in  some  by  solid  growth.  The  left  tumour  is 
the  larger,  being  of  the  size  of  a  double  fist,  and  the  right  is  of  the  size  of  a  small 
orange.  On  the  section  the  rectum  is  seen  below  the  right  tumour  and  the  solid 
growth  has  perforated  the  base  of  the  left  tumour  forming  a  fungating  mass.  ^ 

Microscopic  Structure. — The  growth  is  a  carcinoma  consisting  of  epithelial  masses  arranged  in 
alveolar  spaces.    There  is  a  dense  Btroma. 

From  a  single  woman  aged  48.    Growths  were  also  fouud  in  the  mesocolon,  diaphragm, 
capsule  of  liver ;  there  was  uo  growth  in  either  lung. 

;  543.  A  mass  of  papilloma  of  the  size  of  a  halfpenny  which  was  attached  to  the 
sigmoid  mesocolon.  Both  tubes  were  thickened  and  inflamed.  A  suppurating 
ovarian  tumour  was  removed  at  the  same  time,  which  may  have  been  papillomatous 
but  was  not  examined.  8054 

Microscopic  Structure. — The  growth  has  the  structure  of  a  papilloma,  the  epithelium  of  which 
is  in  some  places  much  proliferated. 

Removed  in  June  1898  (H.  R.  S.)  from  ft  patient  aged  50.    The  patient  died  with  tho 
pelvis  full  of  growth  in  November  1900. 

544.  One  quarter  of  an  ovarian  tumour  which  measured  20x17x10  cm.  The 
surface  is  smooth,  firm,  and  whitish,  with  a  few  adhesions  and  slightly  blood- 
stained. The  section  shows  whitish  growth  with  numerous  cysts  containing 
opaque  white  contents,  and  some  of  them  contain  granular  growth  infiltrated 
with  blood.  10725 

Microscopic  Structure. — The  growth  is  a  columnar-cell  carcinoma. 

Removed  (&.  F.  B.)  from  a  patient  aged  40,  who  presented  no  symptoms.    There  was 
no  ascites  present. 

.545.  A  uterus  with  an  adherent  left  ovarian  cyst  containing  papillomata.  The 
uterus  measures  11  x  10  x  7  cm.,  and  contains  an  intramural  fibroid  of  the  size 
of  an  orange.  The  right  ovary  is  enlarged  (6x4  cm.) ;  it  is  not  cystic  ;  there 
are  two  large  thrombosed  veins  below  it.  The  left  ovarian  tumour  measures 
20  x  17  x  10  cm.  in  the  collapsed  state ;  it  is  covered  with  adhesions,  and  intimately 
incorporated  with  the  body  of  the  uterus,  as  seen  in  the  section.  It  contains  an 
irregular  mass  of  warty  growth  in  the  neighbourhood  of  the  uterus.  The  ovarian 
cyst  is  calcified  in  places.  9123 

Microscopic  Structure. — The  warty  growth  is  a  carcinoma,  being  made  up  of  spaces  filled  up 
with  epithelial  cells  and  a  very  small  amount  of  stroma.  The  right  ovary  is  tibrotio;  it 
contains  no  malignant  growth. 

Removed  Dec.  13,  1902  (H.  R.  S.),  from  a  patient,  who  remained  quite  well  in  1911. 

1 546.  A  uterus  with  two  ovarian  tumours,  one  of  the  size  and  shape  of  a  large 
kidney,  the  other  of  the  size  of  a  lemon.  They  are  both  lobulated  on  the  surface 
and  free  from  adhesions.  On  section  the  ovaries  are  occupied  by  a  growth  of 
a  somewhat  fibrous  but  waxy  appearance,  into  which  several  discoloured  areas  of 
a  softer  more  granular  growth  are  seen  quite  distinct  from  the  structure  of  the 
main  tumour.  The  tubes  are  normal;  the  uterus  is  small,  only  6xiix2i  cm. 
The  uterus  contains  no  growth  ;  the  mucosa  is  atrophied.  7584 

Microscopic  Structure. — The  growth  is  a  carcinoma  mado  up  of  massos  of  epithelial  colls  having 
an  alveolar  arrangement,  tho  cells  being  very  large  and  in  places  fused  together  into 
plasmodial  masses. 

Removed  post-mortem  from  a  patient  who  had  gastric  ulcer. 
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547.  A  uterus  pregnant  with  twins,  measuring  20  x  15  x  10  cm.,  with  carcinomatous 
ovaries.  Each  ovary  is  converted  into  a  smooth  lobulated  mass  of  growth,  the 
right  14x9x5  cm.,  the  left  9  x  7  X  3  cm.  The  growth  is  a  soft  solid  infiltrated  ; 
with  blood.  There  was  a  mass  of  6ol't  growth  at  the  base  of  the  left  broad 
ligament,  apparently  in  the  glands  ;  this  has  been  cut  away.  A  window  has  j 
been  cut  in  the  body  of  the  uterus,  and  the  anterior  wall  of  the  cervix  has  been 
removed.  The  cervix  measures  3-5  cm.  in  length  ;  the  internal  os  is  dilated  to 
about  75  mm.;  the  bag  of  membranes  is  exposed.  The  lower  foetus  presents  by 
the  head  ;  the  upper  one  by  the  breech.  7627 

Microscopic  Structure. — The  growth  is  a  carcinoma,  being  made  up  of  small  masses  and  strands 
of  epithelial  cells,  never  more  than  a  few  cells  in  thickness,  diffused  throughout  the  reticulated 
fibrous  stroma. 

There  is  no  history  to  the  specimen. 

548.  A  quarter  of  a  large  ovarian  tumour  which  weighed  10  lb.  2  oz.  and  measured 
24  x  16  x  18  cm.  The  surface  was  pearly,  slightly  uneven,  but  free  from  adhesions. 
Numerous  large  veins  are  seen  beneath  the  surface.  The  organ  is  occupied  by 
a  whitish  growth  into  which  abundant  haemorrhage  has  occurred.  Several  cysts 
were  present  in  the  other  half  of  the  specimen,  and  one  of  them,  filled  with 
gelatinous  contents,  is  seen  in  the  section.  The  greater  part  of  the  bulk  of  the 
tumour  is  made  up  of  coagulated  blood  and  mucus.  The  specimeu  shows 
carcinomatous  invasion  of  a  multilocular  cyst.  10520 

Microscopic  Structure— The  growth  is  a  curcinouia  consisting  of  masses  of  epithelial  cells  with 
a  small  amount  of  intervening  stroma. 

Removed  (G.  F.  B.)  April  6,  1907,  from  a  patient  aged  45,  from  whose  pleura  12  oz.  of 
blood-stained  fluid  were  aspirated  10  days  after  the  ovariotomy.  The  left  ovary  (healthy) 
was  not  removed.    The  patient  remained  well  in  May  1911. 

549.  Half  a  left  carcinomatous  ovary  which  measures  25  x  17  X  15  cm.  The  surface 
of  the  tumour  is  smooth,  slightly  lobulated,  and  slightly  rough  in  places,  where 
growth  is  coming  through  the  capsule.  The  section  shows  a  whitish  granular 
growth,  the  central  parts  of  which  have  broken  down,  forming  a  ragged  anfractuous 
cavity.  8364 

Microscopic  Structure. — The  growth  is  a  carcinoma,  being  made  up  of  masses  of  epithelial  cells 
with  an  abundant  stroma  invaded  by  leucocytes. 

Removed  entire  (H.  R.  S.)  from  a  virgin  aged  16.  The  tumour  bad  grown  rapidly.  At\ 
the  operation  the  right  ovary  was  found  to  contain  distended  Graafian  follicles,  but,  as  it  was 
otherwise  normal,  it  was  not  removed.  Menstruation  began  at  13,  and  was  regular.  The 
patient  recovered  from  the  operation,  but  died  of  recurrence.  At  the  post-mortem  examination 
a  similar  tumour  11x8  cm.  was  found  in  the  right  ovary. 

550.  A  uterus  aud  appendages,  of  which  the  right  ovary  contains  secondary 
deposits  of  cancer.  The  specimen  has  been  partly  injected.  The  ovary  is 
enlarged,  measuring  5x3^  cm.  on  section,  which  shows  numerous  small  rouud 
deposits  of  white  growth.  6635 

Microscopic  Structure. — The  growth  is  a  carcinoma. 

From  a  patient,  aged  38,  who  bad  growths  in  the  lung,  kidney,  pancreas,  and  sacrum,  and 
a  large  primary  growth  in  the  liver. 

551.  A  right  carcinomatous  ovary  with  a  large  cyst,  from  the  outer  surface  of  which 
grows  an  irregular  mass  of  fibroid  and  a  smaller  mass  of  papilloma.  The  greater 
part  of  the  tumour  is  made  up  of  solid  growth,  firm  but  elastic,  slightly  lobulated 
on  the  surface,  and  with  a  small  ragged  surface  at  the  lower  extremity,  where  it 
was  adherent  in  Douglas's  pouch. 

The  ovarian  ligament  is  hypertrophied  and  attached  to  the  cyst,  into  the  cavity 
of  which  projects  a  nodulated  mass  of  the  carcinomatous  growth.  The  solid} 
carcinomatous  portion  measures  14  x  13  x  7  cm. 
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The  surface  is  slightly  lobulated,  smooth,  and  is  permeated  with  vessels  ;  a  slice 
has  been  removed  from  it  to  show  its  structure,  which  is  that  of  a  racemose 
growth  of  yellowish-white  colour  aud  with  a  small  cyst  in  its  lower  part.  The 
growth  is  not  degenerated.  11235 

Microscopic  Structure. — The  growth  is  a  carcinoma,  made  up  for  the  most  part  of  tubules  lined 
with  columnar  epithelium,  which  in  some  parts  are  so  closely  appressed  as  to  look  like  solid 

'  massed.  In  other  places,  where  the  stroma  is  more  abundant,  large  tracts  of  epithelial  cells 
are  seen.  The  stroma  is  scanty,  and  shows  very  little  cellular  infiltration.  The  bard  growth 
on  the  surface,  from  which  a  narrow  wedge  has  been  romoved,  is  a  fibroma,  and  the  6mall 
warty  growth  near  the  upper  edge  of  the  cyst  is  a  papilloma. 

Removed  (H.  R.  S.)  on  Nov.  13,  1909,  from  a  patient,  aged  50,  who  remained  quite  well  iD 
April  1911. 

552.  Half  a  carcinomatous  ovarian  tumour  with  a  secondary  growth  in  the  Fallopian 
tube.  The  tumour  measures  11  cm.  in  both  directions,  and  is  irregularly  lobulated 
on  the  surface,  with  two  cystic  projections  above.  Below  is  a  solid  part  with 
a  granular  surface  intersected  with  fibrous  trabecule,  and  below  containing  cysts 
filled  with  brownish  mucoid  material.  Similar  solid  growth  is  seen  in  the  wall  of 
the  base  of  both  upper  cysts.  The  Fallopian  tube,  which  measures  3  cm.  in 
length,  is  healthy  at  its  outer  portion,  but  shows  a  projection  of  the  size  of  a 
haricot-bean  in  its  inner  half,  from  the  deep  surface  of  which  a  wedge  has  been 
cut  for  microscopic  purposes.  11245 

Microscopic  Structure. — The  growth  is  a  carcinoma  consisting  of  large  masses  and  tracts  of 
epithelial  cells  set  in  a  scanty  fibrous  stroma,  with  but  little  leucocytio  infiltration.  Some 
of  the  masses  show  a  lumen,  but  this  appears  to  be  due  for  the  most  part  to  central 
degeneration.  The  growth  in  the  Fallopian  tube  is  of  the  same  nature  and  invades  the 
muscular  wall. 

Removed  in  Nov.  1909  (H.  R.  S.)  from  a  patient,  aged  54,  who  recovered  well  and 
remained  in  good  health  till  April  1911,  when  numerous  small  secondary  growths  were 
found  on  abdominal  section  in  the  peritoneum  and  intestine. 


553.  A  uterus  and  its  appendages,  with  part  of  the  ureters.  Each  ovary  is  the 
seat  of  a  new  growth.  The  ovaries  are  lobulated  and  smooth  on  the  surface. 
The  surface  of  section  is  smooth,  dense,  and  almost  homogeneous ;  projecting 
on  the  surface  of  the  right  ovary  is  a  Graafian  follicle  filled  with  blood-clot;  on 
the  surface  of  the  left  is  a  small  cyst,  and  a  second,  filled  with  coagulated  contents, 
is  seen  about  the  centre  of  the  cut  surface. 

The  lower  part  of  the  cervix  uteri  has  been  destroyed  by  cancer,  which,  by 
infiltrating  the  neighbouring  areolar  tissue,  has  compressed  the  ureters,  inducing 
secondary  changes  in  the  kidneys.  The  cancer  of  the  cervix  does  not  extend  as 
far  as  the  internal  os. 

Anteriorly  the  growth  has  involved  the  lymphatics,  which  are  seen  as  rounded 
nodules  underneath  the  peritoneum  forming  the  utero-vesical  fold.  Spreading 
from  these  to  the  ovary,  Fallopian  tube,  and  round  ligament,  on  each  side,  is  a 
tract  of  new  growth.  Some  of  the  nodules  in  the  Fallopian  tube  are  discrete  and 
separated  by  a  tract  of  apparently  healthy  tissue. 

Microscopic  Examination  proves  the  growth  to  be  a  carcinoma. 

The  patient  was  set.  2'J.  Hoeiuorrhago  from  the  uterus  occurred  ten  months  before  death. 
In  consequence  of  thiB  she  came  to  the  hospital,  and  the  interior  of  the  uterus  was  scraped. 

The  haemorrhage  diminished  in  amount  for  a  few  weeks,  but  recurred  in  greater  quantity 
and  became  continuous.  There  was  no  appreciable  pain.  She  had  had  five  children,  all 
living,  the  last  confinement  about  two  years  before  admission  to  the  hospital.  All  the 
confinements  were  easy  and  natural. 

On  re-admission  to  the  hospital  the  patient  was  very  blanched,  and  was  secreting  only  from 
ten  to  seventeen  ounces  of  urine  daily.  There  was  constant  vomiting.  The  urine  was  pale, 
sp.  gr.  1010,  slight  doposit  of  pus  and  mucus,  13  per  cent,  of  uroa,  with  a  trace  of  albumen. 
Abdominal  palpation  showed  that  the  kidneys  were  enlarged.  The  vomiting  continued,  and 
the  patient  died  of  uraemia  seven  days  after  admission,  being  conscious  up  to  the  last.  The 
post-mortem  examination  showed  hydronephrosis  with  distension  of  the  ureters,  the  right 
one  beine  as  large  as  the  small  intestine.  The  lower  ends  of  the  ureters  were  implicated  in 
the  growth. 
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554.  The  uterus  and  appendages  from  a  woman,  ast.  52,  who  died  of  disseminated 
cancer,  secondary  to  primary  disease  in  the  breast.  The  uterus  has  been  laid  open 
from  the  front.  Nodules  of  cancer  are  seen  underneath  the  mucous  membrane. 
The  right  ovary  is  cystic,  part  of  the  cyst  having  been  cut  away.  Both  ovaries 
are  cancerous,  the  surface  being  nodular.  Broad  bands  of  inflammatory  adhesions 
stretch  betwreen  the  posterior  surface  of  the  uterus  and  the  neighbouring  parts. 
The  Fallopian  tubes  appear  healthy  ;  the  fimbriated  extremities  are  patent.  (S578 
Microscopic  Structure. — The  growth  in  the  ovaries  is  a  carcinoma. 

Post-mortem  Examination  showed  the  presence  of  secondary  growths  of  ecirrhus  cancer  in  the 
other  breast,  in  the  ocular  muscles,  and  in  the  liver,  spleen,  kidney,  heart,  pericardium, 
stomach,  and  intestines. 


Cists  simulating  Ovaeian  Cysts. 

555.  A  multilocular  omental  cyst  7i  x6x4  cm.  It  is  convoluted  and  externally 
somewhat  resembles  a  hydrosalpinx.  The  cut  edge  of  the  omentum  is  seen  above, 
and  from  it  thin  strands  containing  vessels  can  be  traced  over  the  surface  of  the 
tumour.  10718 

Microscopic  Structure. — The  cyst  is  lined  with  a  single  layer  of  columnar  epithelium,  which 
appears  to  be  ciliated.  Beneath  this  is  a  thin  basement-membrane,  beneath  which  is  a  definite 
layer  of  uniform  thickness  made  up  of  loose  tissue  consisting  of  vertical  bundles  of  fusiform 
cells  with  narrow  elongated  nuclei.  The  rest  of  the  wall  is  made  up  of  similar  fibres 
interlacing  in  all  directions,  which  towards  the  surface  have  undergone  marked  hyaline 
degeneration.    The  wall  contains  a  few  thin-walled  vessels. 

Removed  (H.  R.  S.;  from  a  patient  aged  53.  The  tumour  was  in  the  pelvis  and  was 
thought  to  be  a  small  ovarian  cyst.  The  ovaries  and  tubes  and  uterus  were  quite  healthy 
and  free  from  adhesions. 

556.  A  cystic  sarcoma  of  the  great  omentum,  weighing  8  lb.  12  oz.  and  measuring 
30x23x16  cm.  The  tumour  somewhat  resembles  an  ovarian  cyst,  but  at  parts 
it  is  more  like  the  fcetal  surface  of  the  placenta  owing  to  the  stretching  of  the 
omentum  by  the  growth,  solid  nodules  of  which  are  seen  at  the  upper  and  lower 
part  of  the  tumour,  and  some  flattened  lobules  in  the  middle.  Loose  strands  of 
omentum  are  attached  to  the  tumour,  and  can  be  traced  to  the  meshes  afore- 
said. There  is  one  pedunculated  cyst  at  the  upper  part  of  the  tumour.  Some 
adhesions  are  seen  on  either  side  of  the  incision ;  by  these  the  tumour  was  attached 
to  the  abdominal  wall.  The  tumour  was  attached  to  the  lower  part  of  the  great 
omentum  by  four  or  five  strands,  which  appeared  to  contain  only  veins  and  ran 
unsupported  and  without  adhesions  to  the  tumour.  The  uterus  and  ovaries  were 
healthy.  There  was  no  attachment  to  the  pelvis  except  by  two  omental  strands. 
The  pedunculated  pear-like  process  contained  blood-clot.  The  main  part  of  the 
tumour  is  made  up  of  one  large  cyst,  which  contained  many  pints  of  brown-red 
fluid,  evidently  old  blood.  The  more  solid  portions  of  the  tumour  consisted  of 
soft  growth  which  exuded  bloody  fluid  on  section.  7355 

Microscopic  Structure. — The  growth  is  a  large  round-cell  sarcoma. 

Removed  (H.  R.  S.)  from  a  patient  aged  28,  who  had  noticed  pain  11  months  ago  when 
she  was  4  months  pregnant.  The  pain  ceased  for  3  months  previous  to  delivery.  Menstrua- 
tion alwavs  normal.  Patient  had  twins  (6  months)  at  Christmas  1S88,  a  miscarriage  in  March 
1889,  a  child  in  1890,  nnothcr  in  Sept.  1891,  and  the  last  in  June  1S94.  She  recovered 
from  the  operation  and  was  delivered  of  another  child  about  a  year  afterwards. 

557.  Three  hydatid  cysts  of  the  omentum.  The  upper  one  has  been  turned  inside 
out,  and  shows  the  hydatid  cyst  now  covering  the  adventitious  cyst  and  having 
on  its  surface  numerous  little  wart- like  growths  which  are  brood-capsules  with 
scolices  visible  under  the  microscope.  The  middle  cyst  is  collapsed  and  evidently 
dead.  The  upper  cyst  was  enucleated  from  the  omentum,  and  the  lower  two 
are  contained  within  its  layers.  6576 
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Perimetritis  and  Parametritis. 

Inflammation  of  the  pelvic  peritoneum  {perimetritis)  is  due  to  infection  of  the 
serous  membrane  with  microbes,  of  which  the  commonest  are  I  be  gonococcus, 
streptococcus,  staphylococcus,  bacillus  coli,  pneumococcus,  ami  tubercle  bacillus. 
These  micro-organisms  may  reach  the  pelvic  peritoneum  through  the  blood,  through 
the  Fallopian  tubes,  the  uterine  and  other  pelvic  lymphatics,  or  from  some  neigh- 
bouring infected  organ  such  as  the  vermiform  appendix. 

In  the  acute  stage  the  peritoneum  is  thickened,  reddened,  and  its  sheen  dulled  or 
hidden  by  more  or  less  lymph,  which  binds  together  adjacent  affected  organs 
[adhesive perimetritis) :  more  or  less  serum  may  be  exuded  and  collect  in  Douglas's 
pouch  (serous  perimetritis)-,  it  is,  however,  rare  to  meet  with' a  large  collect  ion  of 
serum,  which  soon  becomes  eneapsuled  and  closely  resembles  a  true  cyst  clinically. 
More  or  less  blood  may  sometimes  be  mixed  with  the  serum  Qiasmorrhayic  peri- 
metritis), and  the  inflammation  may  go  on  to  the  formation  of  pus  (purulent 
peritonitis),  which  may  be  localised  as  an  abscess,  which  may  burst  through  the 
abdominal  wall  or  into  one  of  the  hollow  abdominal  \  iscera,  or  the  vagina,  rectum, 
or  bladder.  In  the  most  virulent  form  of  septic  peritonitis  the  serous  membrane 
becomes  rapidly  and  extensively  affected  and  filled  with  a  thin  purulent  fluid;  in 
these  cases  adhesions  may  be  few  or  absent  and  a  localised  peritonitis  does  not 
occur. 

In  its  chronic  form  perimetritis  manifests  itself  by  bands  and  bridles  of  organised 
lymph  on  the  surface  of  the  infected  organ,  or  binding  adjacent  organs  together,  in 
some  cases  so  firmly  that  separation  can  only  be  effected  by  the  knife.  These  bands 
and  bridles  are  especially  frequent  around  the  Fallopian  tube  as  the  commonest 
channel  of  infection  and  between  the  ovary  and  Fallopian  tube  (peri-salpiwjitis, 
peri- oopli  oritis). 

Occasionally  parametritis  and  perimetritis  extend  widely,  and  the  pelvic  part  of 
the  inflammation  resolves,  leaving  the  signs  of  inflammation  iu  distal  parts  ("remote 
peri-  and  parametritis  "). 

Inflammation  of  the  pelvic  cellular  tissue  (parametritis)  is  due  to  microbic 
infection  of  the  tissue  through  a  w  ound,  as  of  the  vagina,  cervix,  or  rectum,  produced 
during  labour,  by  unskilful  examinations  with  lingers  or  sound,  neglect  to  disinfect 
the  passage,  and  to  infection  during  operation,  especially  when  the  cervix  is  torn, 
as  is  frequently  the  case  during  dilatation  with  metallic  sounds.  Inflammation  of 
the  cellular  tissue  may  also  occur  from  infection  of  tumours  such  as  lnyomata,  which 
invade  the  broad  ligament. 

In  a  well-marked  case  there  is  a  considerable  exudate  in  the  cellular  tissue, 
especially  of  one  or  both  broad  ligaments,  and  the  veins  are  thrombosed  and  the 
lvmpatics  distended  and  sometimes  filled  with  pus.  The  diffuse  tumour  thus 
formed  is  called  a  phlegmon  (736).  The  exudate  occurs  most  commonly  in  the 
left  broad  ligament,  owing  to  the  greater  frequency  of  laceration  of  the  cervix  on  that 
side,  but  it  may  occur  on  both  broad  ligaments  and  in  any  or  all  of  the  deposits  of 
cellular  tissue  in  the  pelvis,  and  from  these  may  extend  around  the  rectum  (para- 
proctitis), bladder  (paracystitis),  or  vagina  (paracolpitis),  or  upwards  into  the 
retrocolic  cellular  tissue.  A  phlegmon  sometimes  occurs  in  the  sigmoid  mesocolon 
as  a  result  of  infection  from  an  ulcer  of  that  intestine,  it  may  closely  resemble  a 
pyosalpinx  or  ovarian  abscess  on  clinical  examination,  and  has  been  mistaken  for 
malignant  disease  even  when  exposed  at  an  operation. 

Pelvic  cellulitis  usually  ends  by  resolution  and  leaves  no  trace  behind,  but  in  some 
cases  it  may  lead  to  the  formation  of  fibrous  strands  in  the  cellular  tissue,  and  not 
uncommonly  it  leads  to  the  formation  of  a  pelvic  abscess,  which  may  burst,  through 
the  abdominal  wall,  usually  above  Poupart's  ligament,  or  into  the  vagina,  bladder, 
or  rectum. 
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558.  A  pelvis  measuring  across  the  anterior  superior  iliac  spines  23  cm.,  crests 
26  cm.,  and  the  external  conjugate  18  cm.  The  intestines  are  matted  together 
by  lymph,  and  a  thick  mass  of  lymph  is  present  in  the  retro-pubic  space,  probably 
in  the  cellular  tissue,  though  the  exact  point  of  reflection  of  the  peritoneum  from 
the  bladder  cannot  be  seen.  The  fundus  of  the  uterus  in  the  erect  posture  is  on 
a  level  with  the  promontory.  The  obstetric  conjugate  is  107  cm.  (41  inches). 
The  length  in  the  uterus  is  12  cm.,  the  cervix  measuring  7-5  cm.  The  uterus 
and  bladder  are  bound  together  by  recent  exudation.  The  omentum  is  adherent 
at  the  junction  of  the  two,  and  an  abscess  lies  between  the  two  organs  in  the 
utero-vesical  pouch,  and  has  burst  through  into  the  bladder,  separating  in  great 
part  the  sloughing  mucosa,  the  lower  end  of  which  has  passed  through  a  fistula 
into  the  vagina  and  hangs  free  into  the  cavity  of  the  latter.  There  is  a  small 
purulent  deposit  in  the  anterior  wall  of  the  uterus  just  above  the  internal  os. 
The  wall  of  the  bladder  is  thickened  (-5  to  1  cm.).  The  mucosa  is  present  in  the 
lower  part,  but  has  been  separated  above  as  previously  noticed.  The  urethra  is 
3  cm.  long  and  is  normal.    The  skin  of  the  vulva  is  ulcerated.  8472 

From  a  patient,  aged  31,  who  had  been  delivered  two  months  previously  by  version  with  lacera- 
tion of  the  cervix  and  vagina. 

559.  A  uterus  and  appendages  from  a  patient  who  died  of  pyaemia  one  month  after 
delivery.  There  are  numerous  adhesions  in  Douglas's  pouch,  and  entangled 
among  them  on  the  right  side  is  a  pin  which  has  probably  passed  through  the 
rectum,  though  no  sign  of  its  passage  could  be  found.  7309 


NORMAL  ANATOMY"  OF  THE  FEMALE  PELVIC  ORGANS. 

560.  A  model  showing  the  arrangement  of  the  pelvic  viscera  in  the  female.  The 
uterus  is  tilted  to  the  right  side  and  twisted  so  that  its  left  cornu  looks  a  little 
forwards,  and  anteverted.  The  right  ovary  and  the  greater  part  of  the  tube  are 
vertical,  with  surfaces  looking  iuwards  and  outwards.  The  greater  part  of  the 
tube  runs  anteriorly  along  its  vertical  border,  and  the  extremity  of  the  tube 
embraces  its  upper  extremity  and  posterior  half.  The  right  ureter  lies  beneath 
the  peritoneum  near  the  upper  pole  of  the  ovary.  The  left  Fallopian  tube  runs 
outwards  and  slightly  upwards,  and  the  extremity  of  the  tube  covers  the  apex  and 
posterior  edge  of  its  upper  half  as  on  the  right  side.  The  left  ovary  lies  more 
obliquely  than  the  right,  having  an  anterior  surface  which  looks  upwards,  inwards, 
and  forwards.  The  ureter  approaches  the  apex  of  the  ovary  as  on  the  opposite 
side.  The  sigmoid  flexure  and  rectum  and  ileum  are  seen,  but  the  sigmoid  flexure 
is  higher  up  than  usual.  On  the  back  of  the  specimen  the  dimples  over  the 
posterior  superior  iliac  spines  are  well  marked. 

561.  A  model  showing  a  side  view  of  the  pelvic  organs,  the  right  side  having  been 
removed.  The  uterus  is  anteflexed,  surrounded  by  the  sigmoid  flexure  passing 
into  the  rectum,  which  runs  down  the  right  side  of  the  pelvis.  The  vertical 
position  of  the  right  ovary  with  the  tube  surmounting  its  apex  and  the  position  of 
the  ureter  are  well  shown.  The  promontory  is  at  a  height  of  Sg  cm.  almost 
vertically  above  the  pubes.  The  upper  surface  of  the  uterus  is  at  a  height  of  4  cm. 
above  the  upper  surface  of  the  symphysis. 

562.  A  model  of  the  pelvis  and  organs  of  a  parous  woman.  The  uterus  is  ante- 
flexed  and  anteverted,  and  its  upper  edge  is  at  a  height  of  61  cm.  above  the  top  of 
the  symphysis. 
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Tue  Pregnant  Uterus. 

The  uterus  during  pregnaucy  undergoes  a  progressive  increase  in  bulk :  at  the 
end  of  the  3rd  calendar  month  it  is  of  the  size  of  au  adult  fist  (5  in.  x  4  in.  x  3  in.), 
at  term  it  measures  12  in.  x  9|  in.  x  8  in.) :  throughout  gestation  its  width  remains 
considerably  greater  than  its  depth.  The  enlargement  takes  place  almost  entirely 
at  the  expense  of  the  body,  and  of  this  the  fundus  especially  becomes  developed,  as 
shown  by  the  lower  insertion  of  the  Fallopian  tubes.  The  muscular  wall  and  the 
individual  fibres  become  greatly  hypertrophied  and  in  the  later  months  three  layers 
can  be  distinguished  :  (1)  an  outer  layer,  mainly  longitudinal,  beneath  the  peritoneum, 
which  is  continuous  with  the  muscular  wall  of  the  vagina,  Fallopian  tubes,  broad 
ligment  (mesometrium),  and  other  ligaments;  (2)  a  middle  layer,  forming  the  main 
thickness  of  the  organ,  composed  of  circular  and  longitudinal  fibres  interlacing 
with  one  another ;  (3)  an  inner  layer  of  circular  fibres  which  are  arranged  concen- 
trically around  the  orifices  of  the  Fallopian  tubes  and  os  internum.  The  cervix 
undergoes  but  slight  increase  in  size  and  takes  no  part  in  the  formation  of  the 
uterine  cavity  until  labour  sets  in.  It  is  scarcely  increased  in  length,  but  is  some- 
what thickened  and  softened  by  oedema,  and  is  patulous.  The  end  of  the  portio 
vaginalis  becomes  truncated  and  pulpy  within  a  few  weeks  after  conception,  and 
towards  the  end  of  pregnancy  and  during  labour  it  is  almost  as  soft  as  jelly.  The 
fusiform  canal  is  filled  with  a  plug  of  mucus.  The  softening  of  the  supravaginal 
cervix  is  so  marked  that  the  fingers  may  be  almost  made  to  meet  on  bimanual 
palpation  (Hegar's  sign  of  pregnancy)  and  the  body  may  appear  to  be  separate  from 
the  cervix. 

The  uterine  vessels  increase  in  size  and  become  exceedingly  tortuous ;  they  are 
especially  large  over  the  site  of  the  placenta. 

During  pregnancy  the  uterus  at  first  becomes  anteverted  and  sinks  a  little  in  the 
pelvis :  at  the  end  of  the  2nd  calendar  month  the  upper  border  of  the  uterus  is 
about  2|  inches  vertically  above  the  top  of  the  pubes,  aud  up  to  the  end  of  the 
6th  month  the  height  of  the  uterus  may  be  approximately  obtained  by  adding  half 
an  inch  to  the  number  of  the  month  :  thus  at  the  end  of  the  3rd  calendar  month 
the  upper  border  is  about  3£  inches  (or  more  accurately  3|  inches)  above  the  top  of 
the  pubes,  i.  e.  at  the  same  height  above  the  pubes  as  the  promontory ;  at  the  5th 
month  5|  inches,  i.e.  at  the  level  of  the  umbilicus;  in  the  last  three  months  the 
height  varies  a  good  deal  in  different  cases  and  the  uterus  sinks  a  little  in  the  last 
fortnight. 

563.  A.  uterus,  etc.,  injected.  The  walls  are  thickened,  the  organ  enlarged,  and  the 
mucous  membrane  of  the  body  is  highly  vascular.  The  cervix  does  not  contribute 
to  the  formation  of  the  uterine  cavity,  nor  is  the  mucous  membrane  so  vascular, 
soft,  and  spongy  in  appearance  as  that  of  the  body.  There  is  a  corpus  luteum  in 
the  right  ovary. 

The  specimen  is  described  in  the  MS.  Catalogue  as,  and  has  the  appearance 
of,  an  early  pregnancy ;  but  there  is  no  sign  of  the  ovum  and  the  endometrium 
has  not  the  characteristic  spongy  appearance.  842 

564.  A  uterus,  etc.,  about  2  months  pregnant.  The  posterior  wall  of  the  organ 
has  been  removed.  The  cavity  is  oval  in  shape,  the  cervix  does  not  contribute 
to  its  formation.  The  decidua  reflexa  has  been  partly  removed  to  show  the  foetus 
and  chorion,  easily  recognized  by  its  villi.  The  mucous  membrane  lining  the  rest 
of  the  uterine  wall  is  swollen  and  spongy  aud  lobulated ;  and  with  a  lens  the 
orifices  of  the  uterine  glands  can  be  well  seen.  The  muscular  walls  are  thickened 
aud  large  blood-vessels  are  seen  in  section.  Small  smooth-walled  cysts,  formed 
by  dilatation  of  the  Graafian  follicles  are  present  in  the  left  ovary.  The  right 
ovary  is  the  seat  of  the  corpus  luteum. 
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565  (W»).  Sections  of  a  pregnant  uterus  at  the  10th  week  of  gestation.  Measure- 
ments :— From  fundus  to  external  os  14-1  cm.,  from  fundus  to  internal  os  9-4  cm., 
transverse  diameter  6-6  cm.,  antero-poslerior  diameter  6-7  cm.  The  placenta  is 
attached  to  the  anterior  uterine  wall.  The  cervical  canal  has  a  fusiform  cavity 
containing  a  mucous  plug.  The  decidua  vera  and  reflexa  are  not  yet  united.  The 
thickest  part  of  the  decidua  vera  is  just  below  the  lower  end  "of  the  placenta. 
Note  the  thickness  of  the  supravaginal  cervix  showing  that  its  apparent  thinness 
during  life  is  due  to  softening.  (For  full  account  see  Blacker,  Obstet.  Soc 
Trans,  vol.  42,  p.  285.) 

566.  Model  of  part  of  the  pelvis  of  a  woman  about  3  months  pregnant.  The 
promontory  is  10  cm.  and  the  top  of  the  uterus  9  cm.  above  the  symphysis.  The 
relations  of  the  bladder,  ureter,  vagina,  and  appendages  are  shown,  also  the 
rectum  which  passes  down  the  right  side  of  the  pelvis.  Note  the  vertical 
position  of  the  ovary  with  its  surfaces  looking  inwards  and  outwards. 

567  A  pregnant  uterus  at  about  the  4th  month.    It  measures  16x11x6  cm. 

There  is  a  corpus  luteuin  in  the  right  ovary.  The  placenta  is  situated  on  the 
posterior  wall  and  the  foetus  presents  by  the  head  and  lies  with  its  back  to  the 
right.  The  cervix  is  3  cm.  long;  the  internal  os  is  closed.  The  placenta  is 
1*5  cm.  at  its  thickest  part.  8374 

568.  A  pregnant  uterus  at  about  the  5th  month,  which  measured  24|  x  17  x  7-5  cm., 
greatest  girth  44  cm.  The  cervical  canal  measures  4  cm.  in  length.  The  body- 
wall  is  7-8  mm.  in  thickness.  The  placenta  is  attached  to  the  posterior  wall. 
The  brown  shaggy  decidua,  the  thinner  somewhat  transparent  chorion,  and  the 
pellucid  amnion  are  well  seen  on  the  right  of  the  specimen.  The  child  presents 
by  the  breech.    There  is  a  small  corpus  luteum  in  the  left  ovary  |  cm.  x  7  mm. 

6884  E 

569.  A  pregnant  uterns,  21  x  14  x  7  cm.,  at  about  the  5th  month.  The  Fallopian 
tubes  and  round  ligaments  come  off  from  the  front  of  the  uterus  6  cm.  below  the 
fundus  and  are  separated  by  only  10|  cm.  The  cervical  canal  measures  2|  cm.  in 
length  ;  the  internal  os  is  1  em.  in  diameter.  The  foetus  presents  by  the  head ; 
the  placenta  is  attached  to  the  posterior  wall  and  fundus  mainly  on  the  right 
side.    No  corpus  luteum  of  pregnancy  is  visible  in  either  ovary.  11070 

570.  A  portion  of  the  wall  of  the  gravid  uterus  at  about  the  sixth  month,  showing 
the  chorion  and  decidua.  The  chorion  and  amnion  have  been  partially  separated 
from  the  uterine  wall.    Note  the  thickness  of  the  walls. 

571.  Half  a  uterus  in  about  the  6.J  month  of  pregnancy.  The  uterus  measures 
25^  x  17|  X  9  cm.  The  placenta  is  situated  in  the  posterior  wall,  reaching  from 
the  fundus  to  16  cm.  below  it.  It  occupies  nearly  the  whole  of  the  wall.  The 
body  is  4  mm.  in  thickness — 5  mm.  where  the  placenta  is  situated.  The  cervical 
canal  is  2£  cm.  along  the  anterior  wall,  and  2  cm.  along  the  posterior  wail.  The 
internal  os  is  closed.  The  posterior  lip  of  the  cervix  measures  8  mm.  in  thickness, 
the  anterior  from  1-1  i  cm.  The  peritoneum  is  reflected  over  the  bladder  at  a 
height  of  1  cm.  above  the  internal  os.  The  placenta  is  1|  cm.  thick.  The  cord 
measured  37  cm.  in  length.  The  foetus  measures  from  vertex  to  buttock  20^  cm. ; 
its  legs  were  extended,  its  toes  touching  its  forehead ;  it  is  of  the  male  sex. 
Douglas's  pouch  extends  down  to  the  level  of  the  edge  of  the  anterior  lip  about 
1  cm.  below  the  posterior  fornix.  9669 

572.  A  model  of  the  pregnant  uterus  near  full  term.  The  uterus  reaches  up  to  the 
level  of  the  middle  of  the  body  of  the  third  lumbar  vertebra.  The  placenta  has 
been  flattened  in  places  by  the  projecting  parts  of  the  foetus.  The  foetus  shows 
the  general  flexion  of  the  body  and  limbs,  and  marked  flexion  of  t lie  head.  The 
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sole  of  the  right  foot  is  applied  to  the  dorsum  of  the  left  instead  of  the  legs  being 
crossed  as  usual.  The  child  presents  in  the  first  vertex  position ;  the  occiput  of 
the  child  inclines  more  to  the  left  than  the  spine. 

573.  A  model  showing  the  pregnant  uterus  at  the  full  term  of  pregnancy  in  a  first 
breech  presentation.  The  placenta  is  flattened  by  the  foetus  as  in  model  No.  572. 
The  footus  shows  extension  of  the  lower  limbs,  the  feet  being  applied  over  the 
eves,  the  head  being  strongly  bent  to  the  right,  and  the  face  turned  to  the  left ; 
the  hands  are  applied  to  the  feet.  The  wedge  formed  in  this  presentation  is  well 
seen.  From  the  flattening  of  the  cord  aud  the  close  apposition  of  the  extremities 
it  is  evident  that  the  liquor  amnii  has  escaped. 

574.  A  uterus  at  the  full  period  of  gestation.  The  Fallopian  tubes  are  seen  coming 
off  from  the  anterior  surface  of  the  body,  the  right  from  a  point  G  cm.  below  the 
fundus,  the  left  7  cm.  below  it.  Part  of  the  placenta  protrudes  through  a  rent  in 
the  fundus  on  the  right  side,  where  there  appears  to  be  scarcely  any  uterine  wall 
left.  The  wall  of  the  uterus  everywhere  is  extremely  thin,  from  1-2  mm.  in  the 
body  to  4  mm.  in  the  lower  segment.  The  wall  has  been  cut  away  near  the 
rupture,  showing  the  placenta  and  the  almost  complete  disappearance  of  the 
uterine  muscle. 

The  uterus  measures  30  x  20  x  15  cm.  879 

Microscopic  Structure. — A  section  was  taken  of  the  uterine  wall  at  the  placental  site  ;  it  is  less 
than  a  millimetre  thick.  There  seems  to  be  no  deeichia  remaining,  but  an  occasional  large 
coll  is  seen  in  tho  muscular  wall.  There  is  no  sign  of  ehorionepithelioma  or  marked 
proliferation  of  the  epithelium  of  the  villi.    The  specimen  is  macerated  and  stains  badly. 

575.  An  injected  specimen  of  a  portion  of  the  uterine  wall  and  placenta  at  the  full 
term  of  pregnancy.  The  uterine  arteries  have  been  filled  with  yellow  injection, 
the  veins  with  size,  and  the  foetal  portion  of  the  placenta  with  vermilion.  The 
placenta  forms  a  disc-shaped  mass,  attached  to  the  centre  of  which  is  the  umbilical 
cord,  and  covering  its  free  surface  are  the  foetal  membranes.  Beneath  the  chorion 
towards  the  free  surface  of  the  placenta  is  a  thick  yellowish  laminated  layer  which 
is  probably  due  to  the  injection.  The  placenta  has  a  spongy  appearance,  and  is 
subdivided  into  lobes  by  decidual  septa. 

576.  A  portion  of  the  wall  of  the  uterus,  with  the  margin  of  the  placenta,  the  foetal 
portion  being  injected  with  vermilion.  The  uterine  vessels  are  seen  in  section  and 
are  much  increased  in  size.  The  septal  prolongations  of  the  decidua  serotina 
dividing  the  foetal  placenta  into  lobes  are  well  seen.  The  amnion  covers  the  free 
surface  of  the  placenta.  The  decidua  vera  is  well  seen  at  the  top  of  the 
specimen. 

577.  The  body  of  a  fowl  which  has  been  laid  open,  showing  the  ovary  and  oviduct, 
with  ova  in  various  stages  of  development.  750 


The  Uterus  during  Labour. 

During  pregnancy  the  cervix  maintains  its  length  and  takes  no  part  in  the 
formation  of  the  uterine  cavity.  When  labour  sets  in  the  internal  os  first  dilates 
under  the  pressure  of  the  bag  of  membranes  ;  the  cervical  canal  then  becomes 
funnel-shaped  (579),  and  then  the  external  os  dilates.  At  the  end  of  the  "  first 
stage"  (stage  of  dilatation)  the  cervical  canal  becomes  continuous  with  the  vaginal 
wall.  Under  the  influence  of  the  "  pains  "  the  upper  segment  of  the  uterus  becomes 
thickened,  "  retracted,1'  and  the  lower  segment  thinned  ;  the  junction  of  the  two  is 
marked  internally  by  a  ridge,  which  is  most  evident  in  cases  of  obstruction,  the 
"ring  of  Bandl"  (583).    After  the  birth  of  the  child  the  uterus  retracts  on  the 
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placenta,  and  from  time  to  time  contractions  occur ;  when  the  placenta  is  passed 
into  the  vagina  the  uterus  is  observed  to  rise  higher  in  the  abdomen,  and  to  sink 
again  when  the  placenta  is  delivered,  when  it  forms  the  typical  firm  tumour, 
extending  upwards  for  about  5  inches  above  the  pubes. 

578.  A  full-term  pregnant  uterus  at  the  beginning  of  the  first  stage  of  labour, 
34||  x  18  x  13-5  cm.  The  fallopian  tubes  come  off  at  a  distance  of  1\  cm.  below 
the  fundus.  The  round  ligament  is  about  3  cm.  lower  down.  The  Fallopian 
tubes  are  13  cm.  long,  the  ovaries  elongated,  the  right  measuring  4|  x  2  x  -7  cm., 
containing  a  corpus  luteum  1  cm.  in  diameter  in  the  centre  of  the  ovary,  3  mm. 
below  the  surface.  The  left  ovary  measures  4  x  1^  X '5  cm.  The  peritoneum  is 
loose  below  a  point  22  cm.  from  the  fundus,  13  cm.  above  the  external  os.  The 
fundus  of  the  bladder  is  at  a  height  of  6  cm.  above  the  os.  The  vessels  and 
ureter  are  seen  on  the  left  side,  but  the  vessels  have  been  removed  on  the  right. 
The  left  ureter,  4  mm.  in  diameter,  courses  beneath  the  vessels  over  the  prominence 
formed  by  the  occiput  of  the  child.  The  right  ureter  has  been  opened  and  courses 
round  the  sinciput  of  the  child.  On  the  left  side  the  obliterated  hypogastric 
artery  is  seen  ;  it  has  been  removed  on  the  right.  The  uterus  is  nearly  straight ; 
it  has  a  slight  curve  backwards  above  a  shallow  groove  probably  corresponding  to 
the  promontory.  The  cervix  has  been  stretched  to  accommodate  the  child's  head, 
which  rests  upon  it;  the  external  os  measures  l|xl  cm.  transversely,  is  an 
aperture  with  an  edge  less  than  1  mm.  in  thickness,  and  inside  this  are  the 
membranes,  which  are  intact  and  contain  a  small  amount  of  liquor  amnii.  From 
the  external  os  to  the  anterior  fornix  measures  2  cm.,  to  the  posterior  fornix 
2-5  cm.,  and  while  the  anterior  wall  of  the  cervix  is  4  mm.  in  thickness,  the 
posterior  is  ouly  1-2  mm.  in  thickness.  The  cavity  of  the  bladder  lies  parallel 
with  the  uterus  for  5  cm. ;  the  portion  of  urethra  preserved  is  curved  forwards  at 
rather  more  than  a  right  angle,  and  measures  2  cm.  in  length. 

The  child  is  lying  in  the  first  vertex  position,  the  occiput  to  the  left  and  slightly 
forwards.  The  head  is  bent  slightly  towards  the  left  shoulder,  forming  a  distinct 
angle  with  the  long  axis  of  the  body.  The  child  is  in  a  position  of  general  flexion, 
the  head  flexed  on  the  chest,  the  arms  and  legs  flexed  and  conveniently  disposed 
in  the  cavity  of  the  uterus.  A  coil  of  cord  passes  from  the  umbilicus  under  the 
left  forearm,  round  the  back  of  the  neck,  and  under  both  forearms  to  pass  to  the 
right  side  of  the  uterus. 

The  thickness  of  the  uterine  wall  is  greatest  over  the  middle  of  the  body,  where 
it  measures  5  mm.;  the  placenta  is  situated  on  the  back  of  the  fundus,  from  the 
middle  of  the  fundus  downwards  to  17^  cm.  below  it;  it  varies  from  1-1|  cm. 
in  thickness.  At  the  fundus  the  uterine  wall  measures  3  mm.  iu  front  of  the 
placenta,  and  over  the  placental  site  it  is  thicker,  4-5  mm.  Below  the  level  of 
the  lower  edge  of  the  placenta,  where  the  wall  measures  5  mm.  in  thickness,  it 
gradually  diminishes  down  to  1  mm.,  which  is  the  thickness  over  the  head,  but 
the  lips  of  the  cervix,  as  before  mentioned,  are  somewhat  thicker.  There  is  no 
caput  succedaneum.  9152 

579  A  median  sagittal  section  through  the  body  of  a  woman  who  died  at  about 
the  sixth  month  of  preguancy.  Labour  pains  were  observed  to  be  present  for 
some  time  before  the  patient  died.  The  body  was  hardened  in  formalin  for  several 
months,  the  bony  structures  sawn  through  in  the  middle  line,  and  the  body  divided 
with  a  knife,  the  fcctus  being  left  intact  by  cutting  through  the  uterus  around  it. 
The  upper  extremity  of  the  uterus  is  at  the  level  of  the  lower  margiu  of  the  second 
lumbar  vertebra.  The  organ  measures  9  in.  in  length,  4^  iu.  in  depth.  The  wall 
varies  from  r\  in.  to  in.,  except  at  the  placental  site,  where  it  is  in.  in 
thickness.  The  eiternal  os  and  fornix  and  wall  of  the  vagina  are  the  seat  of 
cancer,  secondary  nodules  being  found  in  the  posterior  wall  of  the  vagina  as 
low  down  as  the  level  of  the  lower  border  of  the  symphysis.    The  upper  cervical 
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canal  is  dilated  into  a  funnel-shaped  cavity  by  the  uterine  contractions.  The 
placenta  is  situated  on  the  anterior  wall ;  the  upper  part  of  the  posterior  wall  of 
the  uterus  is  moulded  to  the  lower  lumbar  spine. 

The  top  of  the  bladder  is  on  a  level  with  the  top  of  the  pubes. 

580.  A  model  showing  a  first  vertex  presentation  with  the  head  born  and  showing 
the  movement  of  external  rotation,  the  face  looking  towards  the  right  thigh. 
The  lower  segment  of  the  uterus  is  very  thin  (2  mm.),  and  there  is  no  indication 
on  the  inner  surface  of  the  position  of  the  internal  or  external  os. 

The  other  half  of  the  same  model.  This  model  laid  flat,  with  the  foetus  in 
situ,  shows  the  external  rotation  as  it  is  observed  when  the  woman  is  delivered  on 
the  left  side. 

581.  The  right  half  of  a  uterus  in  the  third  stage  of  labour.  The  uterus  measures 
23  cm.  in  length,  and  the  placenta  lies  in  the  lower  segment  and  upper  part  of 
the  vagina,  its  edge  being  4|  cm.  below  the  external  os.  The  placenta  is  doubled 
back  upon  itself,  almost  at  its  middle,  the  maternal  surface  presenting  ;  the  upper 
edge  of  the  placenta  is  11  cm.  above  the  external  os  and  1  cm.  above  tbe  retrac- 
tion-ring. The  lower  segment  and  cervix  are  thinned,  the  upper  segment  and 
fundus  thickened. 

582.  The  left  half  of  the  same  specimen,  from  which  the  placenta  has  been 
removed.  It  shows  a  well-marked  retraction-ring  10  cm.  above  the  external  os 
and  11  cm.  from  the  top  of  the  cavity.  The  lower  part  of  the  body  has  been 
distended  by  blood-clot,  the  lower  segment  and  the  vagina  by  placenta  which  has 
been  removed. 

583.  Portion  of  the  uterus  and  vagina  from  a  woman  who  died  during  labour.  It 
shows  a  portion  of  the  vagina,  and  the  vaginal  portion  of  the  cervix  greatly 
elongated  and  thinned.  Tbe  cervix  and  lower  segment  of  the  uterus  are  very 
thin  and  elongated,  measuring,  from  the  insertion  of  the  vagina  to  Bandl's  ring, 
about  eight  inches.  Above  the  lower  segment  is  "  Bandl's  ring,"  or  the  "  con- 
traction ring"  or  "retraction  ring"  of  the  uterus.  It  forms  a  thickening  on 
the  uterine  wall  about  an  inch  in  thickness.  Above  the  ring  the  wall  is  again 
somewhat  thinner.  At  the  extreme  end  is  a  small  part  of  the  placenta  and 
membranes.    Over  the  placenta  the  uterine  wall  is  only  about  a  line  thick. 


The  Uterus  after  Labour. 

After  delivery  the  uterus  undergoes  a  process  of  involution  accompanied  by  the 
discharge  of  lochia,  which,  for  the  first  few  days  are  red  (lochia  cruenla),  then 
become  serous  (lochia  serosa),  and  during  the  second  and  third  weeks  are  white 
(lochia  alba). 

The  uterus  gradually  diminishes  in  size,  but  usually  increases  somewhat  during 
the  first  24  hours,  and  remains  stationary  on  the  (bird  day.  It  can  be  felt  on 
abdominal  palpation  up  till  the  14th  day,  and  often  in  thin  patients  up  till  the  end 
of  the  third  week.  The  whole  process  of  involution  of  the  uterus  takes  about  ten 
weeks,  and  the  organ  always  remains  larger  than  in  the  virgin  state,  and  on  section 
of  its  walls  tbe  thick  white  vessels  stand  out  and  furnish  evidence  of  previous 
gestation. 

584.  A  uterus  from  a  woman  who  died  on  the  third  day  after  confinement  from 
pneumonia  contracted  6  days  before  delivery.  Weight  15  oz. ;  outside  length 
15^  cm. ;  outside  breadth  9|  cm. ;  thickness  5-4  cm.  There  is  a  corpus  luteum  in 
the  right  ovary.  6839 
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585.  A  uterus,  ten  days  after  confinement,  showing  a  piece  of  adherent  placenta 
in  the  upper  part  of  the  body.  The  patient  died  of  septicaemia  ten  days  later.  A 
microscopic  section  shows  the  placenta  to  he  densely  infiltrated  with  blood,  also 
a  few  faintly  staining  villi  and  extensive  thrombosis  of  the  veiu3.  G683 


Models  illustrating  the  Moulding  of  tee  Fujtal  Head. 

586.  A  cast  of  a  child's  head,  taken  by  Dr.  Eoper.  It  shows  the  thickening  and 
ridging  of  the  scalp  {caput  succedaneum)  at  the  presenting  part.  The  expres- 
sion of  the  face  is  natural.  The  child  has  been  born  in  the  first  vertex  position, 
as  may  be  determined  by  the  maximum  thickening  of  the  scalp  over  the  posterior 
parietal  bone. 

587.  A  cast  by  Dr.  Eoper  of  the  head  of  a  child  which  has  been  delivered  in  an 
occipito-posterior  position.  The  head  is  greatly  elongated  from  vertex  to  chin 
(17  cm.),  and  compressed  from  occiput  to  forehead  (11  cm.),  the  occipital  and 
frontal  bones  being  depressed  under  the  parietal. 

588.  A  cast  by  Dr.  Roper  of  the  bead  which  presented  by  the  face.  The  head  has 
the  dolichocephalic  form  produced  by  the  oedema  of  the  tissues  of  the  forehead  and 
over  the  occipital  sinciput.  The  vertex  is  flattened..  The  parts  of  the  face  are 
swollen  ;  the  eyelids,  cheeks,  and  upper  lip  are  swollen.  There  is  an  indication 
of  a  blister  on  the  right  upper  eyelid.  The  mouth  is  distorted,  the  left  angle 
pushed  to  the  right  by  the  cedema  of  the  cheek. 

589.  Half  a  child's  head  which  presented  by  the  face,  showing  the  elongation  of 
the  antero-posterior  diameter  of  the  head  produced  by  oedema  of  the  scalp  over 
the  occiput  and  to  a  less  extent  over  the  lower  part  of  the  forehead  and  upper 
lip.  The  labour  lasted  19  hours.  The  child  was  small,  and  consequently  the 
cedema  is  not  as  extensive  as  it  would  have  been  had  the  child  been  subjected  to 
greater  pressure,  owing  to  the  greater  size  of  the  head. 


The  FffiTUS  and  Membranes. 

The  fcelus  at  the  end  of  the  first  month  measures  1  inch  in  a  straight  line,  f  inch 
along  the  dorsal  curve ;  at  the  end  of  the  second  month  £  inch  in  a  straight  line, 
1  inch  along  the  curve  ;  at  the  end  of  the  third  month  it  measures  4  inches  in 
lengrh,  and  at  the  end  of  each  subsequent  month  its  length  in  inches  is  approxi- 
mately twice  the  number  of  the  month.  At  term  it  measures  18  to  20  inches  in 
length  and  weighs  about  7  lb.  on  an  average.  Living  new-born  children  over 
12  lb.  in  weight  are  rarely  met  with,  though  children  of  giantesses  have  been  born 
of  nearly  twice  that  weight.  A  centre  of  ossification  appears  in  the  condyle  of  the 
femur  in  the  9th  calendar  month. 

The  membranes  consist  of  decidua?,  chorion,  and  amnion.  The  corporeal 
endometrium  becomes  thickened  and  vascular  to  receive  the  impregnated  ovum, 
which  usually  is  inserted  at  the  upper  segment  but  occasionally  iu  the  lower 
segment.  This  thickened  endometrium  is  the  decidua.  That  part  of  the  decidua 
where  the  ovum  is  inserted  is  distinguished  as  the  decidtia  serotina  and  with  the 
chorion  frondosum  forms  the  placenta.  The  ovum  eats  its  way  by  means  of  the 
syncytium  of  the  villi  into  the  substance  of  the  decidua,  which  then  closes  over  it 
(decidua  reflexa) ;  the  rest  of  the  endometrium  is  known  as  the  decidua  vera.  As 
the  ovum  grows  the  decidua  reflexa  and  the  decidua  vera  approximate  more  and 
more  and  fuse  at  the  end  of  the  third  month. 
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The  chorion  as  seen  in  early  ova  is  a  membrane  beset  with  fine  thread-like 
processes,  the  "  villi  " ;  at  the  side  attached  to  the  decidua  serotina  the  villi  develop 
(chorion  frondosum)  and  form  the  placenta;  elsewhere  they  atrophy  (chorion  leave). 
liofmeier's  theory  of  the  production  of  placenta  pravia  is  that  the  chorion  covered 
by. the  reflexa  develops  into  the  placenta,  which  thus  becomes  pushed  down  to  the 
os  when  the  reflexa  and  vera  fuse  at  the  third  month. 

The  edge  of  the  chorion  is  attached  to  the  edge  of  the  placenta. 

The  amnion  is  a  thin  strong  membrane  lying  within  the  chorion  which  can  be 
stripped  off  the  surface  of  the  placenta  up  to  the  cord,  to  which  it  forms  an  adherent 
sheath.  It  encloses  the  amniotic  fluid,  a  yellowish-green  fluid  of  peculiar  odour 
containing  about  1  per  cent,  of  solid  matter,  chiefly  albumen,  salts,  and  urea,  the 
latter  probably  derived  from  the  urine  of  the  fcetus.  The  quantity  is  usually  from 
one  to  two  pints  ;  in  cases  of  hydramnion  ten  pints  or  more  may  be  present. 

590.  An  aborted  ovum  at  about  the  sixth  week  of  gestation.  2751 

591.  -A  foetus  enclosed  in  the  amnion,  with  the  placenta,  at  about  the  second 
month  of  pregnancy. 

592.  An  aborted  ovum  about  the  tenth  week  of  gestation.  The  funis  has  been 
twisted  into  a  slender  cord  and  there  is  a  subchorionic  hematoma  at  about  the 
middle  of  the  placenta.  928 

593.  A  foetus  at  about  the  fourth  month  of  gestation,  with  the  amnion  and  placenta. 

594.  A  male  foetus  with  the  placenta  aud  membranes  at  about  the  fourth  month. 
The  membraues  have  been  laid  open.  4657 

595.  A  foetus  with  the  placenta  and  membranes  at  about  4|  months.  The 
membranes  have  been  laid  open.  4641 

596.  A  female  fcetus  with  the  placenta  attached,  at  about  4|  months.  4623 

597.  A  foetus  with  the  placenta  and  membraues,  at  about  5^  months.  The 
membranes  have  been  torn.  4644 

598.  Placenta  and  membranes  containing  a  seven-month  fcetus.  1611 

599.  A  foetal  sheep  with  the  amniotic  sac,  at  an  early  stage  of  development.  2044 

600.  A  fcetal  pig  enclosed  in  its  bag  of  membranes.    The  placenta  is  not  present. 
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601.  An  embryo  chick  with  the  umbilical  vesicle  attached.  4716 

602.  The  chorion  at  about  the  third  week  of  gestation. 

603.  The  chorion  at  about  five  weeks'  gestation.  The  chorionic  villi  are  seen  as 
delicate  branching  processes  attached  to  the  membrane  by  a  siuo-le  stalk.  The 
embryo  is  not  present.  4704 

604.  An  abortion  at  about  the  sixth  week  of  gestation.  The  embryo  is  not 
present.  The  chorionic  villi  are  seen  scattered  over  the  outer  surface  of  the 
specimen  ;  at  one  part,  however,  the  decidua  is  adherent  to  the  chorion.  The 
interior  of  the  amniotic  sac  has  been  laid  open,  and  is  seen  to  be  quite  smooth. 

1310 

605.  The  chorion  of  a  foetus  at  an  early  period  of  pregnancy.  The  embrvo  is  not 
present. 

606.  The  chorion  at  about  the  third  week  of  gestation. 
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607.  An  ovum  at  about  the  third  week  of  pregnancy.  The  chorionic  villi  are  well 
shown. 

608.  An  aborted  ovum  at  an  early  stage  of  development.  A  portion  of  the  embryo 
remains  attached  to  the  umbilical  cord,  which  has  a  small  cystic  dilatation  in  (he 
middle  of  its  course.    All  the  membranes  can  be  well  seen.  4713 

609.  A  specimen  showing  the  chorionic  villi  after  about  thirteen  weeks'  gestation. 
The  outer  surface  is  seen  to  be  beset  by  dendritic  masses  of  villi,  which  are  at  their 
terminations  very  delicate.  These  arise  from  the  membrane  by  a  single  primary- 
trunk,  which  soon  divides  and  subdivides,  the  subdivisions  forming  the  tine  villous 
processes.  It  is  these  processes  which,  sometimes  undergoing  mucoid  degeneration, 
become  distended  into  cysts  constituting  the  disease  known  as  hydatidiforin 
degeneration  of  the  chorion.  95-i 

610.  A  portion  of  the  decidua,  chorion,  and  amnion,  from  an  advanced  stage  of 
pregnancy.    Taken  from  close  to  the  placenta,  a  small  piece  of  which  is  present. 

611.  A  foetus  and  membranes  of  about  the  fourth  week  of  gestation.  The  amniotic 
sac  has  been  abnormally  distended  by  the  accumulation  of  fluid,  constituting 
the  condition  known  as  hydramnios. 

612.  A  portion  of  the  chorion,  with  the  vessels  partially  injected. 

613.  A  portion  of  a  "caul,"  which  has  been  dried.  A  caul  is  the  term  applied  to 
the  membranes  when  they  come  away  surrounding  the  foetus  or  its  head.  In 
such  cases  the  membranes  are  frequently  tougher  than  natural. 


The  Placenta. 

The  placenta  is  a  round  flat  organ  nearly  an  inch  in  thickness,  a  span  in  breadlh, 
and  a  pound  in  weight.  It  is  formed  by  the  union  of  the  chorion  frondosum  of  the 
foetus  and  the  decidua  serotina  of  the  mother  and  takes  shape  about  the  end  of  the 
third  month.  _  _  j 

The  maternal  surface  is  rough  where  the  decidua  serotina  has  been  separated  and 
divided  into  cotyledons  by  septa  which  penetrate  into  its  substance  from  that 
membrane.  Certain  chorionic  villi  become  attached  to  the  decidua  serotina 
(anchoring  villi,  614),  while  others  float  freely  in  the  blood  of  the  maternal  sinuses, 
and  thence  derive  nutriment  and  oxygeu  for  the  foetus. 

The  fcetal  surface  of  the  placenta  is  smooth  and  is  covered  with  amnion,  which  is 
reflected  over  and  forms  an  adherent  sheath  to  the  cord.  The  amnion  can  easily  be 
stripped  off  the  surface  of  the  placenta  exposing  the  fcetal  vessels.  The  chorion  is 
attached  to  the  edge  of  the  placenta  and  is  covered  externally  by  the  decidua 
reflexa  and  decidua  vera. 

Usually  the  villi  over  that  part  of  the  chorion  which  is  opposite  to  the  site  of 
attachment  to  the  decidua  serotina  (chorion  lame)  undergo  atrophy,  but  occasionally 
they  develop  and  form  placenta  (prcevia).  Occasionally  nearly  the  whole  of  the 
chorionic  villi  develop  into  placenta  (pi.  diffusa),  or  isolated  patches  may  develop 
(pi.  tucemturiata,  623).  The  placenta  of  ectopic  pregnancy  is  usually  a  bulky  organ 
due  to  infiltration  of  blood. 

The  site  of  the  placenta  is  usually  in  the  upper  part  of  the  body,  but  it  may 
occupy  the  lower  segment  of  the  uterus  or  reach  or  overlap  the  os  uteri  (placenta 
prcevia).  Very  rarely  the  chorionic  villi  become  attached  either  primarily  or 
secondarily  (666)  to  the  cervical  canal,  forming  the  cervical  placenta ;  in  some  of 
these  a  cervical  decidua  has  been  found,  but  usually  no  decidual  development  takes 
place  in  the  cervix  during  pregnancy. 
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Occasionally  a  white  crescent  or  band  is  found  at  the  margin  of  the  foetal  surface 
of  the  placenta  (pi.  marginata,  circumvallata,  626,  627),  and  certain  pathological 
conditions  are  met  with  in  the  organ,  such  as  white  infarcts  (628),  calcification, 
cysts  (632),  and  haetnatomata  (620). 

•  Usually  the  placenta  is  delivered  naturally  or  artificially  within  an  hour  after  tho 
birth  of  the  child,  and  may  be  born  by  its  edge  (Matthews  Duncan),  or  by  its  fostal 
surface  (Schultze),  or  by  its  maternal  surface.  It  may  be  retained  either  by  inertia 
or  by  hour-<jhtss  contraction  of  the  uterus.  More  rarely  it  is  adherent,  and  in  some 
cases  so  firmly  that  its  complete  removal  is  impossible. 

Occasionally  a  piece  of  the  placenta  or  placenta  succenturiata  is  retained  in  tho 
uterus  and  becomes  infiltrated  with  blood,  forming  a  "  placental  polypus  "  ;  it  gives 
rise  to  secondary  haemorrhages. 

614.  A  specimen  of  the  decidua  from  an  early  abortion,  showing  the  relations  of 
the  chorionic  villi  to  the  maternal  placenta.  In  part  the  two  have  been  separated, 
but  elsewhere  the  delicate  processes  are  seen  to  be  in  intimate  relation  with  the 
muternal  structures. 

615.  The  foetal  portion  of  a  placenta,  which  has  been  injected  and  then  macerated  to 
show  the  chorionic  villi. 

616.  The  foetal  portion  of  the  placenta  with  the  umbilical  cord  attached.  The 
specimen  has  been  macerated  in  order  to  separate  the  chorionic  villi  from  the 
maternal  portion  of  the  placenta.  The  villi  are  the  ultimate  divisions  of  the 
rounded  cord-like  processes  attached  to  the  outer  surface  of  the  chorion.  4684 

617.  A  specimen  showing  the  foetal  cotyledons  of  a  sheep  attached  to  the 
membranes.  It  illustrates  very  clearly  the  disposition  of  the  cotyledons  on  the 
membrane,  and  also  their  relathe  positions.  The  vessels  have  been  injected  from 
the  foetal  side.  The  preparation  also  demonstrates  the  completeness  with  which 
the  foetal  portion  of  the  placenta  may  be  separated  from  the  maternal  portion  in 
these  animals.  5227 

618.  A  section  of  the  placenta  through  the  insertion  of  the  umbilical  cord.  7983 

619.  A  section  of  a  placenta  at  its  edge  showing  the  chorion  and  the  amnion 
which  has  been  partly  stripped  from  the  fcetal  surface.  79S2 

620.  A  placenta,  about  the  fifth  month,  into  the  substance  of  which  extensive 
haemorrhage  has  occurred.  On  the  fcetal  aspect  the  hasmorrhage  forms  a  rounded 
prominence,  a  portion  of  which  has  been  removed  in  order  to  show  the  clot.  On 
the  maternal  aspect  the  blood-clot  is  readily  recognizable  by  its  red  colour.  There 
was  no  evidence  of  syphilis  in  the  bones  or  organs  of  the  foetus.  6591 

621.  A  placenta  with  part  of  the  umbilical  cord,  which  has  been  dried.  The 
specimen  shows  extensive  calcareous  deposit.  The  change  is  most  marked  on  the 
maternal  surface.  4679 

622.  A  placenta  at  full  term  from  which  the  amnion  has  been  partly  reflected. 
On  the  foetal  aspect  are  seen  several  cysts  lying  beneath  the  chorion.  The 
contents  are  for  the  most  part  clear,  but  in  some  cysts  are  blood-stained,  probably 
from  haemorrhage  occurring  at  the  time  of  delivery.  The  placenta  is  otherwise 
normal  and  its  maternal  surface  shows  the  cotyledons  well.  6543 

623.  Part  of  a  placenta  with  a  placenta  succenturiata  measuring  l^x2|  cm.  A. 
strand  of  vessels  is  seen  passing  from  the  accessory  placenta  to  the  main  organ. 
In  examining  the  placenta  afler  delivery  it  is  from  the  presence  of  these  vessels* 
torn  across  at  the  edge  of  a  gap  in  the  chorion  that  the  diagnosis  is  made  that  a 
placenta  succenturiata  has  been  present,  and  it  becomes  necessary  to  explore  the 
uterus.  .  8670 
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C24.  A  placenta  showing  marginal  insertion  of  the  cord  ("  battledore  "  placenta). 
A  vein  is  seen  coursing  round  the  lower  edge  of  the  placenta,  which  was  prcaria. 

7-195 

625.  A  portion  of  a  placenta  showing  the  umbilical  oord  inserted  into  the  mem- 
branes (velamentous  insertion)  2.J  cm.  from  the  edge  of  the  placenta.  Large 
vessels  are  seen  coursing  over  the  membranes.  In  cases  of  placenta  pra;via  these 
vessels  are  liable  to  be  torn  and  to  lead  to  the  death  of  the  fcetus  from  hemor- 
rhage. 8579 

626.  Half  a  placenta  marginata  showing  on  the  foetal  surface  a  collar  measuring 
from  2  to  5  cm.  in  breadth.  The  band  appears  to  have  been  caused  by  a  doubling 
back  of  the  chorion  carrying  the  amnion  with  it  for  nearly  the  whole  length  of 
the  band.  10608 

627.  A  placenta  marginata.  The  chorion  has  been  cut  round  the  edge  of  the 
placenta  and  the  amnion  has  been  stripped  oil  to  the  cord.  Around  the  periphery 
of  the  fetal  surface  is  a  smooth  band  from  2  to  3  cm.  broad,  within  the  circle 
formed  by  which  the  vessels  are  well  seen.  8615 

628.  A  slice  of  placenta  showing  at  its  thin  upper  edge  an  old  decolored  infarct. 
The  specimen  has  been  injected.  Under  the  microscope  the  injection  has  passed 
into  parts  where  the  villi  are  healthy  and  stain  well,  but  does  not  pass  into  parts 
which  are  infiltrated  with  blood  in  which  are  numerous  leucocytes  and  the  villi 
stain  badly.  6054 

629.  A  section  of  a  placenta  showing  what  appears  to  he  a  white  infarct.  The 
infarct  appears  to  be  in  the  chorion,  which  also  contains  a  cyst  on  the  surface  of 
the  infarct.  8605 

Microscopic  Structure  shows  the  "  infarct  "  to  be  blood-clot. 

630.  A  slice  of  a  placenta,  showing  white  deposits  beneath  the  chorion.  These  are 
seen  in  section  to  be  thickenings  beneath  the  chorion,  distinctly  marked  off  from 
the  true  placental  tissue  ;  they  are  white  and  laminated,  and  are  probably  due  to 
altered  blood-clot.  8585 

631.  A  placenta  with  a  fcetus  compressus.  The  placenta  measured  20  cm.  in 
diameter.  On  the  foetal  surface  of  one  quadrant  is  a  circular  patch  8  cm.  in 
diameter  and  raised  1  cm.  above  the  placenta,  which  looks  like  a  white  infarct. 
The  maternal  surface  beneath  ibis  portion  is  quite  pale.  On  section  through  this 
patch  it  is  found  to  be  an  amniotic  cavity  with  a  foetus  compressus,  the  head  of 
which  has  been  removed  and  measures  4^  cm.  in  diameter.  The  amniotic  cavity 
can  be  seen,  and  the  skeleton  of  the  foetus  has  been  divided.  The  placenta 
belonging  to  the  foetus  is  white  and  fibrous  and  7  mm.  in  thickness,  the  healthy 
adjacent  placenta  being  23  mm.  in  thickness.  1  1  H>;{ 

632.  A  segment  of  a  placenta  with  a  cyst  5  cm.  in  diameter.  The  cyst  is  in  the 
chorion  and  is  covered  with  the  amnion.  Beneath  the  cyst  is  an  opaque  round 
deposit  continuous  with  a  layer  of  similar  deposit  beneath  the  chorion  and 
probably  due  to  altered  blood.  6775 

633.  A  placental  polypus  measuring  3^  X  1£  cm.  Bounded  and  fairly  smooth 
below  and  pointed  and  shaggy  above.  A  few  thread-like  villi  project  from  its 
surface.    On  cutting  into  it  it  is  seen  to  be  densely  infiltrated  with  blood.  7619 

From  n  patient  nged  31,  who  complninod  of  bleeding  from  the  womb.  The  history  dntes  from 
a  period  of  amemorrliODn  of  6  weeks'  duration,  at  the  end  of  which  time  she  had  bleeding  and 
passed  a  dirty  yellow  lump  per  vaginam.    Two  days  lator  the  bleeding  recommenced  and 
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went  on  till  the  operation,  two  months  later,  when  the  curette  brought  away  a  small  piece 
of  perfectly  fresh  placenta,  to  which  a  small  cyst,  evidently  caused  by  myxomatous  degenera- 
tion of  a  villus,  was  attached  ;  the  uterine  forceps  was  then  used,  and  the  polypus  freshly 
infiltrated  with  blood  and  several  pieces  of  endometrium  were  removed. 

634.  A  placental  polypus  removed  on  Jan.  2, 189G,  from  a  patient,  nged  18,  who  had 
had  a  child  on  Dec.  1,  1895,  and  had  since  hud  intermittent  hfflinorrhage,  which 
made  her  very  anaemic.  7497 

Microscopic  Structure. — The  polypus  is  placenta  which  is  infiltrated  with  blood  which  is 
becoming  organised.  It  snows  villi,  the  epithelium  of  which  is  not  proliferated.  Thu 
epithelium  stains  in  some  cases  deeply,  in  others  hardly  at  all. 


The  Umbilical  Cord  or  Funis. 

The  umbilical  cord,  funis,  or  navel-string,  which  carries  the  vessels  to  the  placenta, 
is  of  the  thickness  of  the  adult  finger,  and  of  the  same  length  as  the  child  at  term, 
viz.,  20  inches :  it  may,  however,  be  as  long  as  a  tall  man  (6  feet)  or  as  short  as 
2  or  3  inches.  Unusual  length  leads  to  coiling  around  the  child,  to  knots,  and 
to  prolapse;  unusual  shortness  may  lead  to  rupture  or  to  inversion  of  the  uterus. 
Coils  around  the  foetus  may  lead  to  its  death  or  to  deformation  or  amputation  of  its 
limbs.  The  funis  is  twisted  and  contains  two  arteries  and  one  vein,  all  of  which 
contain  coarctations  or  "valves  "  in  their  lumen  (641,  644).  They  are  embedded  in 
Wharton's  jelly,  which  varies  in  amount  and  sometimes  contains  cysts  of  con- 
siderable size  (638).  Uneven  projections  around  a  loop  of  vessels  ("  nodes  ")  are 
commonly  met  with.  True  knots  (635)  caused  by  the  foetus  slipping  through  a 
loop  are  not  very  common.  They  are  usually  not  tight  enough  to  interfere  with 
the  circulation,  but  occasionally  they  lead  to  the  death  of  the  foetus,  which  is  also 
sometimes  duo  to  excessive  torsion  of  the  cord  (660). 

Kurely  a  piece  of  intestine  is  contained  in  the  base  of  the  cord,  and  the  circula- 
tion is  occasionally  connected  with  the  circulation  of  a  twin  still  in  the  uterus. 
For  these  reasons  two  ligatures  should  be  applied  to  the  cord  ;  the  proximal  ligature 
should  be  about  3  inches  from  the  abdomen,  and  should  he  tied  tight.  A  second 
ligature  should  be  applied  in  the  groove  formed  by  the  first,  and  the  cord  should  be 
cut  at  least  three-quarters  of  an  inch  beyond  the  ligature  in  order  to  prevent 
haemorrhage  (646).  After  birth  the  cord  dries  and  shrinks,  and  usually  falls  off 
within  a  week. 


635.  A  piece  of  an  umbilical  cord  with  a  simple  knot  in  it.  The  knot  is  not  suffi- 
ciently tight  to  interfere  with  the  circulation.  986  A 

636.  An  umbilical  cord  of  unusual  length,  measuring  forty-four  inches.  There  is 
a  simple  knot  upon  it.  2263 

637.  A  full-term  male  foetus  with  the  cord  and  placenta,  which  has  been  injecled. 
'1  he  cord  passes  over  the  right  shoulder  and  takes  one  turn  round  the  child's 
neck.  4643 

638.  A  portion  of  an  umbilical  cord  showing  three  cystic  dilatations  filled  with 
clear  fluid.  The  cysts  do  not  communicate  with  each  other.  The  largest  one 
has  been  laid  open,  and  is  seen  to  consist  of  two  cavities,  one  of  which  is  still 
intact.    The  vessels  of  the  cord  lie  in  one  side  of  the  cyst  walls.  94U 

639.  A  placenta,  with  the  membranes  and  a  small  portion  of  the  cord,  which  is 
attached  to  the  membranes  about  seven  inches  from  the  placental  margin.  Tho 
vessels  pass  separately  to  the  placental  margin,  and  one  of  them  sends  off  a 
considerable  branch  about  three  inches  from  it.  The  cord  from  the  foetus  to 
the  point  of  division  measured  about  seventeen  inches.  6570 
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640.  Three  umbilical  cords  wbich  have  been  inflated  and  dried.  The  spiral  ar- 
rangement of  the  vessels  is  well  shown,  the  arteries  being  the  more  tortuous  and 
forming  "  fulso  knots  "  in  places  (nodes). 

641.  A  piece  of  the  umbilical  cord  showing  the  spiral  arrangement  of  the  vessels. 
One  of  the  arteries  bus  been  injected.  The  other  one  and  the  vein  have  been 
laid  open  by  removal  of  part  of  their  circumference  ;  it  will  be  seen  that  the  inner 
coat  of  these  vessels  is  raised  into  annular  folds  projecting  into  the  lumen, 
resembling  the  valvulsa  conniventes  of  the  small  intestines. 

642.  A  specimen  of  umbilical  cord,  but  not  injected  as  the  preceding  one,  and  not 
showing  any  annular  projections  of  the  coals.  The  Whartonian  jelly  is  much 
thickened  at  one  spot. 

643.  A  similar  specimen. 

644.  Two  transverse  sections  of  the  umbilical  cord.  The  folds,  formed  by  the 
inner  coat  of  the  arteries,  are  well  seen  projecting  inwards  into  the  lumen  in  a 
crescentic  form. 


645.  A  foetus,  showing  the  prolongation  of  the  intestine  into  the  umbilical  cord, 
and  a  single  cloacal  aperture,  into  which  a  bristle  has  been  passed.  The  cord  has 
been  laid  open. 

646.  The  proximal  2  inches  of  the  umbilical  cord,  from  a  new-born  child  (delivered 
by  Caesarean  section)  which  died  from  hemorrhage  from  the  cord  owing  to  the 
faulty  ligature  of  the  cord  which  was  too  loosely  tied  and  too  near  the  extremity. 
Nearly  f  inch  above  the  extremity  is  seen  a  groove  where  a  proper  ligature  was 
applied,  too  late  to  save  the  child's  life  ;  this  ligature  has  been  removed. 

Ligatures  of  the  umbilical  cord  should  always  be  applied  dry,  as  wet  ligatures 
are  apt  to  become  slack  on  drying.  The  cord  should  not  be  cut  closer  thau  half 
an  inch  from  the  ligature,  which  should  be  tied  very  tight  and  rendered  more 
secure  by  a  second  ligature  in  the  groove  formed  by  the  first.  The  cord  should 
be  inspected  from  time  to  time.  9149 

647.  An  umbilical  cord  15  inches  long  with  the  amnion.  The  vessels  have  been 
torn  across  at  its  insertion  and  a  small  clot  of  the  size  of  a  bean  was  adherent 
there.  The  cord  appears  to  be  normal  and  is  from  1—1  g  cm.  in  thickness.  The 
amnion  has  been  pulled  back  over  the  cord.  At  delivery  it  was  inserted  over  the 
torn  end  of  the  cord. 

The  cord  was  coiled  round  the  neck  of  the  child,  and  was  torn  in  pulling  the 
coil  over  its  head.  The  child,  a  female  at  full  term,  was  born  alive ;  the  placenta 
and  chorion  were  retained  and  were  slightly  adherent.  8941 

648.  A  piece  of  placenta  with  the  attached  cord,  which  is  ruptured  10  cm.  from 
its'  attached  extremity.  The  cord,  which  is  about.  1  cm.  in  diameter,  is  much 
thinner  at  the  place  of  rupture.  Labour  was  induced  at  about  the  36th  week. 
The  cord  was  found  to  be  twisted  round  the  child's  neck,  and  in  the  attempt  to 
draw  it  over  the  head  it  was  torn  across,  about  12  inches  of  it  being  left  attached 
to  the  child,  which  was  delivered  with  long  forceps,  and  lived.  9153 

649  A  placenta  of  about  the  4th  month,  measuring  12  cm.x8  cm.  and  about 
1  "cm.  thick.  Part  of  the  cord  is  attached  and  shows  a  tear  in  one  of  the 
branches  of  the  umbilical  artery  near  the  placenta,  which  led  to  haemorrhage  into 
the  amniotic  cavity,  causing  the  death  of  the  foetus.  10169 
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AllOUTION 

By  "  abortion  "  is  meant  the  expulsion  of  the  ovum  during  the  first  three  months 
of  gestation  ;  by  "  miscarriage  "  from  the  end  of  the  third  to  the  end  of  the  seventh 
month  ;  and  after  the  seventh  month  the  ease  is  spoken  of  as  "premature  birth." 

Abortion  may  be  due  to  accident  or  trauma,  to  some  constitutional  disease  in  the 
mother,  such  as  syphilis  or  Bright's  disease,  or  to  disease  affecting  the  uterus  or 
ovum  and  causing  the  death  of  the  fcetus. 

The  most  common  cause  of  abortion  is  inflammation  of  the  uterine  mucous 
membrane,  which  is  frequently  syphilitic  in  origin.  In  some  cases  the  inflammation 
leads  to  a  discharge  of  a  thin  w  atery  fluid  like  liquor  amnii  (hijdrorrluea  gravidarum); 
in  other  cases  the  decidua  becomes  thickened  and  raised  into  polypoid  growths 
(endometritis  polyposu)  ;  in  others  extensive  hemorrhages  occur  into  the  decidua  and 
form  elevations  beneath  the  chorion  (subchorial  hamaioma).  Usually  the  ovum  is 
soon  discharged  with  considerable  loss  of  blood  and  some  pain  ;  sometimes  the  whole 
or  part  of  the  decidua  remains  in  the  uterus  ;  occasionally  the  whole  ovum  (  fleshy 
mole)  remains  quiescent  in  the  uterus  for  weeks,  mouths,  or  even  as  long  as  a  year 
(missed  abortion). 

655.  An  aborted  ovum  in  an  early  week  of  pregnancy.  The  ovum  is  a  twin;  the 
decidua  and  chorion  are  single,  but  the  amniotic  sac  is  divided  into  two  by 
a  delicate  membranous  partition  running  in  the  long  axis  of  the  cavity.  Neither 
embryo  is  present,    lloemorrhage  has  occurred  into  the  decidua. 

656.  A  specimen  of  fleshy  mole.  The  inner  surface  of  the  o\um  is  nodular  from 
haemorrhages.    The  foetus  is  present. 

657.  An  aborted  ovum.  The  specimen  has  been  everted  lo  show  the  rounded 
prominences  on  the  inner  surface.  These  are  produced  by  haemorrhages  into  the 
chorion.    The  specimen  is  part  of  a  fleshy  mole.  4010 


658.  An  ovum  of  about  the  tenth  week  from  a  case  of  fleshy  mole.  The  trunk  of 
the  fcetus  has  been  bisected  and  one  half  removed.  Haemorrhage  has  occurred  in 
the  chorion,  forming  a  rounded  prominence  on  the  interior  of  the  sac.  55S5 

659.  A  fleshy  mole.  The  fcetus  is  still  attached  by  the  cord  and  is  malformed. 
Haemorrhages  have  occurred  immediately  beneath  the  chorion  and  into  the 
decidua.  3S^6 

680.  A  fcetus,  etc.,  between  the  third  and  fourth  months  of  utero-gestation.  The 
inner  surface  of  the  sac  is  coarsely  lobulated  from  haemorrhages  beneath  the 
chorion.    The  cord  is  much  twisted  and  very  thin.  91-t 

661.  A  fcetus  of  3|  months'  development,  in  its  amnion,  unruptured.  The  torn 
umbilical  vessels  which  permitted  its  discharge  aie  seen  at  the  top  of  the  amnion. 
(See  Graily  Hewitt,  Obstet.  Soc.  Trans,  vol.  xxxiii.  p.  461*)  6761 

662.  A  uterus  at  about  the  end  of  the  second  week  of  gestation.  Tie  cavity 
is  enlarged  and  oval  in  shape.  The  remains  of  the  decidua  are  present.  The 
uterine  wall  is  thinned.  The  cervix  contributes  to  the  formation  of  the  uterine 
cavity,  and  the  external  os  does  not  project  into  the  vagina.  Normally  the 
cervix'  does  not  form  part  of  the  uterine  cavity  in  which  the  fcetus  lies.  The 
condition  in  the  specimen  tends  to  show  that  abortion  h;id  occurred,  the  cervix 
dilating  owing  to  the  uterine  contractions.  There  are  adhesions  on  the  surface 
of  the  uterus.  The  lallopian  tubes  cannot  be  clearly  traced,  and  the  fimbria 
cannot  be  seen     Each  tube  at  its  free  end  is  dilated.    On  the  right  side  the 
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terminal  cyst  of  the  Fallopian  tube  lies  posterior  to  the  ovary,  which  it  partly 
conceals.  On  the  left  side  the  ovary  cannot  be  made  out,  but  in  its  situation  is  a 
cyst  which  has  been  laid  open.    The  broad  ligaments  are  thickened.  4694 

663.  A  fleshy  mole  measuring  9x6x4  cm.  At  the  lower  part  it  tails  off,  so  that 
if  straightened  out  it  would  measure  2  cm.  more.  It  contains  extensive  sub- 
chorial and  decidual  hemorrhages,  and  the  cord,  which  is  1|  cm.  in  length  by 
2  mm.  broad,  is  present,  but  the  embryo  has  been  absorbed.  11146 

From  a  patient  who  had  nil  ovnrinn  liiultiloeulur  tumour  filling  the  whole  abdomen,  which 
relrovertad  the  uterus  and  produced  some  prolapse.  Ovariotomy  was  performed.  A  blood- 
stained discharge  had  existed  some  weeks  before  the  operation,  and  the  patient,  who  recovered 
from  the  operation,  discharged  the  mole  1  month  after  the  operation.  The  ovum  had 
evidently  died  before  the  ovariotomy  was  performed. 

664.  A  foetus  which  was  contained  in  an  intact  ovum.  The  foetus  is  much  deformed, 
its  body  flexed  to  the  right,  and  its  right  forearm  and  leg  are  tied  together  by  the 
cord,  the  constriction  of  which  has  probably  caused  its  death.  The  skin  is  peeling 
from  slight  maceration.  93 1 3 

665.  A  very  early  ovum  from  which  the  foetus  has  become  absorbed.  The  cavil y 
measures  18x7  mm.  The  decidua  attached  showed  the  usual  grooviug  of  the 
free  surface.  8335 

666.  Part  of  the  chorion  mixed  with  blood-clot.  The  villi  are  much  thickened. 
The  ovum  separated  from  the  body  had  uuited  to  the  cervical  canal,  which  bled 
profusely  ou  separation  of  the  ovum  by  the  finger.  10222 

667.  A  three-months' ovum  retained  in  utero  for  8  months.  The  fcetus  is  somewhat 
compressed  and  the  placenta  is  firm  from  haemorrhage  into  it,  as  shown  by  nodules 
on  the  inner  surface  of  the  sac.  7696 

From  a  patient,  aged  35,  who  had  had  six  children,  but  no  miscarriage,  who  menstruated 
regularly  to  March  1896,  after  which  she  saw  nothing  till  the  following  August,  and  believed 
she  was  pregnant.  In  August  she  suddenly  began  to  have  hmruorrhage,  and  from  then  till 
Nov.  12,  181)6,  when  she  passed  the  ovum,  she  had  frequent  losses  of  blood,  like  an  ordinary 
period,  lasting  usually  for  3  or  4  days,  but  once  for  a  fortnight,  with  never  more  than  a 
week's  interval  between  the  losses.  She  had  no  pain  and  was  able  to  go  about  her  ordinary 
duties  without  getting  weaker  since  the  beginning  of  October. 

668.  A  uterus  from  a  woman  who  died  shortly  after  premature  delivery.  The 
mucous  membrane  is  roughened,  and  at  the  upper  and  posterior  part  is  the 
situation  of  the  placenta.  Where  the  placenta  was  attached  is  shaggy  and 
uneven.  3814 


Hydatidiform  Mold. 

The  hydatidiform  or  vesicular  mole  is  due  to  cystic  degeneration  of  the  chorionic 
villi.  The  mass  has  some  resemblance  to  a  bunch  of  white  currants  or  grapes, 
though  differing  in  that  the  stalk- of  one  berry  is  often  attached  to  the  summit 
of  another,  owing  to  the  cystic  change  having  affected  a  villus  at  several  spots. 
The  cysts  vary  in  size,  but  rarely  attain  the  size  of  a  large  grape.  Under  the 
microscope  the  stroma  of  the  villus  is  found  to  have  undergone  mucoid  degeneration, 
while  the  epithelium  is  proliferated,  especially  the  syncytial  layer,  which  often  forms 
extensive  buds  on  the  surface.  Usually  the  whole  of  the  chorion  is  affected,  and 
the  foetus  dies  and  is  absorbed,  but  occasionally  only  a  portion  of  the  villi  are 
affected ;  in  that  case  the  child  may  survive.  Sometimes  only  one  placenta  in 
a  case  of  twins  is  affected  (680) ;  in  that  case  also  the  child  with  the  healthy 
placenta  may  be  born  alive.    The  degenerated  villi  have  a  tendency  to  penetrate 
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the  uterine  wall  deeply,  and  have  been  known  to  grow  through  the  wall  into  the 
peritoneal  cavity. 

Hydatidiform  mole  is  often  associated  with  luteal  cysts  in  the  ovary,  which  may 
attain  the  size  of  a  list  and  vet  completely  disappear  by  involution. 

Cystic  degeneration  of  the  villi  has  been  met  with  in  tubal  pregnancy.  Though 
usually  a  benign  growth,  it  is  sometimes  followed  by  chorionepithelioma  (384). 

669.  A.  diseased  ovum  of  about  six  weeks'  gestation.  The  outer  surface  of  the 
chorion  is  studded  with  minute  cysts  haying  long  slender  pedicles.  These  are 
the  villi  which  have  undergone  mucoid  degeneration.  The  foetus,  which  has  been 
torn  away,  was  attached  by  a  slender  umbilical  cord.  963 

670.  A  specimen  similar  to  the  preceding.  The  cystic  characters  are,  however,  less 
marked,  the  cysts  being  very  minute.  953 

671.  A  specimen  of  cystic  disease  of  the  chorion.  Entangled  among  the  cysts  are 
small  masses  of  blood-clot.  4686 


672.  A  specimen  of  cystic  degeneration  of  the  chorion.  The  preparation  consists 
of  a  mass  of  small  cysts,  which  are  united  together  by  delicate  pedicles,  the 
remains  of  the  chorionic  villi  which  have  not  become  diseased.  The  cysts  are 
the  result  of  mucoid  degeneration  of  the  villi,  the  mucoid  material  filling  up  the 
cyst.  952 

673.  Vesicular  degeneration  of  the  chorion.  The  cysts  are  attached  to  one  another 
by  slender  pedicles,  consisting  of  that  part  of  the  villi  which  has  not  become 
distended  by  fluid.  927 

674.  Cystic  degeneration  of  the  chorion.  The  grape-like  cysts  are  seen  to  be 
attached  to  one  another  by  delicate  processes.  The  cysts  vary  a  good  deal 
in  size.  In  shape  they  are  for  the  most  part  oval,  but  some,  chiefly  the  smaller 
oues,  are  round.  A  considerable  amouut  of  blood-clot  is  iutermiugled  with  the 
cysts.  3871 

675.  A  hydatidiform  mole  measuring  11x8x5  cm.  The  tumour  is  largely  made  up 
of  blood,  but  interspread  through  it  and  on  the  surface  of  it  are  numerous  chorionic 
villi,  many  of  which  are  hypertrophied  and  cystic.  8956 

Microscopic  Structure. — A  section  shows  villi  with  the  usual  myxomatous  stroma  covered  with 
a  double  layer  of  epithelium,  the  outer  syncytial  layer  of  which  forms  buds  in  several  places. 
Some  of  the  villi  are  cystic. 

From  a  patient  aged  about  35.  The  patient  was  examined  periodically  during  the 
pregnancy,  and  it  was  known  that  she  had  retained  the  mole  for  8  months. 

676.  A  retained  ovum  showing  fibroid  and  cystic  chorionic  villi  embedded  in 
organised  blood-clot.  Under  the  microscope  the  epithelial  layers  have  undergone 
slight  proliferation.  8558 

From  a  septipara  aged  31.    The  ovum  had  been  retained  for  about  11  monlhs. 

677.  I>art  of  a  vesicular  mole  which  was  known  to  have  been  retained  in  utcro  for 
the  months.  10585 

Microscopic  Structure. — Villi  are  seen  embedded  in  blood-clot,  but  they  stain  badly  owing  to 
degeneration. 

The  molu  was  removed  on  June  15,  1907,  and  the  patieut  left  the  hospital  on  June  2i,  1907. 
She  became  pregnant  in  the  middle  of  August  and  was  delivered  at  full  term  of  a  living 
child  on  May  10, 1908.  The  child  weighed  7  lb.  10  or..,  and  the  placenta  under  the  microscope 
showed  no  evidence  of  hydatidiforui  change  and  locked  healthy.  The  involution  ol  the  uterus 
was  normal. 
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gangrene  and  rupture  of  the  bladder  (681 ) ;  occasionally  the  displacement  is  due 
to  pressure  of  the  distended  bladder. 

Retroflexion  is  due  to  the  fixation  of  the  fundus  either  by  adhesions  or  by  a  fibroid 
attached  to  the  fundus  and  adherent  to  Douglas's  pouch.  In  these  chsob  the  cervix 
is  situated  high  up  in  front  and  the  anterior  wall  of  the  uterus  bulges  forwards 
and  is  extremely  thin  (273). 

681.  A  portion  of  the  anterior  abdominal  wall,  with  the  bladder  and  uterus.  The 
bladder  is  much  distended  and  has  been  laid  open  along  its  right  side  ;  its  walls 
are  thickened.  Posteriorly  there  is  an  irregular  rent  in  t  he  bladder  about  |  inch 
long;  the  peritoneal  coat  round  this  is  covered  with  adherent  lymph.  The 
uterus  has  been  laid  open  from  the  front.  It.  contains  a  well-developed  foetus 
between  the  fifth  and  sixth  months  of  gestation. 

In  the  MS.  Catalogue  it  is  stated  that  the  rupture  in  the  bladder  was  consequent 
upon  the  impaction  of  the  pregnant  uterus  in  the  pelvis  on  account  of  its  having 
been  retroverted.  888 


Accidental  H^emoeehage  and  Post-paetuji  ILemoeeiiage. 

By  "  accidental  hemorrhage "  is  meant  haemorrhage  duo  to  the  separation  of 
a  part  or  the  whole  of  a  normally  situated  placenta.  The  blood  usually  escapes 
from  the  os,  but  occasionally  is  "  concealed." 

Post-partum  hcemorrhage  is  due  either  to  uterine  atony  or  to  laceration  of  the 
uterus  or  of  the  lower  parturient  canal.  It  may  be  primary  or  secondary  ;  the 
latter  occurs  in  the  second  week,  and  is  due  to  retained  products  of  conception  or 
to  septic  ulceration  into  a  blood-vessel. 

682.  A  uterus  measuring  18  cm.  long  x  13  broad.  There  are  numerous  mem- 
branous adhesions  on  the  surface  of  the  organ,  especially  at  the  back.  The 
placenta  was  situated  at  the  posterior  wall  and  fuudus.  Several  blood-clots  are 
adherent.    There  are  slight  lacerations  of  the  endometrium  at  the  internal  os. 

6611 

From  a  patient  who  died  from  accidental  hemorrhage  followed  by  post-partum  haemorrhage. 


Placenta  Pb.evia. 


Occasionally  the  placenta,  instead  of  being  implanted  on  the  upper  segment, 
is  attached  to  the  lower  segment,  reaching  or  covering  the  internal  os ;  in  the 
latter  case  it  is  said  to  be  complete  p>lacenta  praivia;  if  the  edge  of  the  placenta 
partly  covers  the  os  it  is  called  partial  placenta  pravia,  and  if  it  only  reaches 
the  os  marginal  placenta  prmvia.  Complete  placenta  previa  usually  involves  the 
death  of  the  child  if  delivered  through  the  natural  passage,  though  exceptions 
occur  to  this  rule  (654). 

Placenta  praevia  gives  rise  to  sudden  and  repeated  haemorrhages,  most  marked  in 
the  last  three  months  of  pregnancy  ;  but  investigation  of  the  histories  of  these 
cases  shows  that  the  first  haemorrhage  occurs  as  often  in  the  first  six  months  as  in 
the  last  three  months.  Occasionally  haemorrhages  occur  almost  daily  during 
pregnancy ;  on  the  other  hand,  the  first  haemorrhage  may  set  in  with  the  onset  of 
labour.  The  haemorrhage  arises  from  the  partial  separation  of  the  placenta  from 
its  uterine  attachment ;  it  can  be  completely  controlled  by  the  pressure  of  the 
child's  trunk  after  podalic  version  or  by  the  introduction  of  Champetier  de  Kibes *s 
bag  into  the  amniotic  cavity.  Usually  "  pains  "  are  feeble  in  this  condition,  and 
post-partum  haemorrhage  is  very  liable  to  occur.  The  presenting  edge  of  the 
placenta  is  often  hard,  owing  to  infiltration  with  blood.  The  mortality  to 
the  children  is  very  high.  In  order  to  remedy  this  Caesarean  section  has  been 
extensively  practised'of  late  vears.   It  is  certainly  indicated  in  cases  where  a  copious 
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haemorrhage  lias  occurred,  while  the  os  is  undilated  and  the  child  alivo  and  vigorous. 
It  must  be  remembered,  howover,  that  in  placenta  praevia  the  child  is  usually 
premature,  and  that  the  condition  rarely  recurs  in  a  subsequent  pregnancy.  It  is 
uncommon  in  primiparsB. 

In  favourable  circumstances  the  placenta  may  be  felt  on  abdominal  palpation  as 
a  soft  semilhicluating  cushion  masking  the  outline  of  the  presenting  part. 

683.  A  placenta  from  a  case  of  partial  placenta  procvia.  Haemorrhage  has  occurred 
into  that  portion  of  the  placenta  which  presented  at  the  os,  where  a  blood-clot 
adheres  to  the  chorion.  6474 

The  pregnancy  had  advanced  to  the  sixth  month,  when  bleeding,  lasting  three  days, 
occurred.  The  lucmorrhage  was  moderate  in  quantity  and  unattended  by  grave  symptoms. 
Bipolar  podalic  version  was  performed.  The  cervix  tightly  grasped  the  neck  of  the  child, 
which  was  already  dead.  The  head  was  perforated.  The  mother  made  a  good  recovery,  the 
highest  temperature  recorded  being  100o,4.  The  foetus,  a  female,  measured  Hj  inches  in 
length. 

684.  A  slice  of  the  uterus  from  a  case  of  complete  placenta  prajvia.  The  placental 
site  is  indicated  by  an  adherent  blood-clot  overlying  a  thin  layer  of  placenta,  but 
the  clot  does  not  extend  quite  to  the  internal  os.  The  portion  of  uterine  wall 
below  the  point  of  attachment  of  the  placenta  is  the  cervical  canal.  The  position 
of  the  internal  os  can  be  seen  4|  cm.  above  the  external  os.  Above  the  internal 
os  is  a  smooth  surface  from  which  the  placenta  has  been  separated.  6562 

The  patient  was  a  multipara.  Labour  came  on  at  full  term  at  6  a.m.  Profuse  hemorrhage 
occurred  and  the  patient  fainted.  There  was  extreme  pallor,  and  the  pulse  was  hardly 
perceptible.  The  bleeding  had  ceased  at  8  a.m.,  and  tho  os  was  found  to  be  about  the 
size  of  half  a  crown  and  rather  rigid.  On  the  recurrence  of  haemorrhage  at  11  a.m.  podalic 
version,  followed  by  embryotomy,  was  performed,  The  patient  was  transfused,  but  died  in 
an  hour. 

685.  A  placenta  from  a  case  of  placenta  praevia  measuring  18x11x1  cm.  The 
aperture  in  the  membranes  is  below  and  the  edge  of  the  placenta  in  that  situation 
is  much  thickened  from  infiltration  of  blood.  8869 

686.  A  bilobed  placenta  previa,  measuring  19  cm.  in  diameter  and  2|  cm.  thick 
tit  its  thickest  part.  The  membranes  are  intact  except  at  the  presenting  part  of 
the  placenta,  which  is  cleft,  as  shown  also  on  the  maternal  surface,  by  a  deep  sulcus 
extending  two-thirds  of  the  way  across.    The  cord  has  a  simple  knot  upon  it. 

7958 

687.  A  placenta  previa  diffusa,  with  haemorrhage  into  the  presenting  part;  but 
a  small  part  of  the  chorion  has  not  taken  part  in  the  formation  of  the  placenta. 

7761 

688.  A  uterus  from  a  patient  pregnant  8  months,  showing  a  placenta  praevia 
marginalis,  the  placenta  being  situated  on  the  posterior  wall  from  the  internal 
os  upwards  for  15  cm.  The  cervix  is  about  3|  cm.  long  ;  the  internal  os  is  well 
marked.    The  amnion  has  been  separated  from  the  chorion  in  part.  7231 

Ectopic  Pregnancy. 

Ectopic  Pregnancy  signifies  pregnancy  occurring  in  some  other  place  than  the 
normal  uterine  cavity ;  it  includes  pregnancy  in  the  Fallopian  tube,  in  the  ovary, 
in  the  abdominal  cavity,  and  in  the  ill-developed  horn  of  a  bicornuate  uterus. 

Tubal  Pregnancy  is  the  variety  usually  met  with,  the  other  forms  being  rare. 

The  cause  of  tubal  gestation  is  unknown,  though  salpingitis  leading  to  de- 
squamation of  the  ciliated  epithelium  and  mechanical  hindrance  to  the  passage  of 
the  ovum  caused  by  tumours  or  adhesions  have  been  supposed  to  favour  it.  Often 
there  is  a  history  of  a  period  of  sterility  following  child- birth,  and  oDe  attack  of 
ectopic  pregnancy  seems  to  predispose  to  another. 
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Tlie  ovum  usually  settles  in  the  ampulla  of  the  tube,  rarely  in  the  isthmus  and 
very  rarely  in  the  interstitial  portion.  The  ovum  burrows  into  the  wall  of  the 
tube  and  develops  for  a  few  weeks  without  accident,  though  often  setting  up  pain 
in  the  region  of  the  affected  organ.  Alter  from  five  to  eight  weeks,  or  sometimes 
earlier  or  later  than  this,  either  the  tube  ruptures  or  haemorrhage  occurs  into  the 
ovum  and  a  tubal  mole  is  formed  which  may  either  be  discharged  through  the 
abdominal  ostium  (tubal  abortion)  or  remain  in  situ  and  gradually  diminish  in 
size  or  be  completely  absorbed.  In  some  cases  it  is  supposed  that  the  foetus  may 
develop  to  full  term  in  the  Fallopian  tube  without  causing  rupture.  When  rupure 
of  the  tube  occurs,  blood  is  freely  poured  out  into  the  peritoneal  cavity  and  the 
ovum  is  usually  discharged  into  the  peritoneum  ;  but  occasionally  the  tear  occurs 
into  the  broad  ligament,  where  the  blood  may  form  a  hcemalmnu  and  lead  to  the 
death  of  the  foetus.  Or  the  child  may  survive,  either  growing  between  the  layers 
of  the  broad  ligament  or  partly  in  the  tube  and  partly  in  the  abdomen  or  ovary 
(tubo-abdominal,  tubo-ovarian  gestation). 

Primary  ovarian  gestation  is  a  rare  but  well-proved  occurrence. 

Primary  abdominal  gestation  is  very  rare  and  difficult  to  prove  satisfactorily. 
Its  possibility,  however,  may  be  inferred  from  the  fact  that  well-formed  decidual 
tissue  develops  in  the  pelvic  peritoneum  during  pregnancy. 

When  tubal  abortion  occurs  the  ovum  falls  into  the  pouch  of  Douglas  and  blood 
accumulates  in  the  retro-uterine  pouch  and  soon  becomes  localised  by  organisation 
of  its  surface  and  the  adhesions  of  the  adjacent  viscera,  forming  a  hematocele  which 
may  be  rapidly  but  usually  is  slowly  absorbed  and  which  may  become  infected  and 
be  discharged  into  the  rectum,  vagina,  or  bladder.  Usually  after  tubal  rupture  or 
abortion  the  foetus  dies  ;  rarely  it  survives  till  the  second  half  of  pregnancy  and  may 
develop  to' term,  but  is  often  deformed  by  the  cramped  position  in  which  it  lies  in 
the  gestation-sac.  During  the  life  of  the  foetus  the  mother  is  never  safe  from  an 
attack  of  haemorrhage.  At  term  a  spurious  labour  sets  in  and  the  child  dies,  and 
the  placental  vessels  become  thrombosed,  so  that  after  a  few  weeks  the  placenta 
may  usually  be  removed  by  operation  with  but  little  fear  of  haemorrhage  (which 
often  occurs  to  an  alarming  extent  when  the  child  is  alive).  The  child  unless 
removed  becomes  shrunken  and  its  tissues  converted  into  adipocere  and  calcified, 
forming  a  liihopadion,  which  may  remain  in  the  mother's  abdomen  for  many  years 
or  may  be  discharged  piecemeal  by  suppuration. 

Pregnancy  in  the  interstitial  portion  of  the  Fallopian  tube  usually  ruptures  at  a 
very  early  date  ;  pregnancy  in  the  ill-developed  horn  of  a  bicoruuate  uterus,  having 
usually  thicker  walls,  often  progresses  to  the  4th  or  5th  month  or  even  to  term 
before  it  ruptures.  It  may  be  distinguished  from  tubal  pregnancy  by  the  position 
of  the  round  ligament. 

During  ectopic  pregnancy  the  uterus  undergoes  a  sympathetic  enlargement  and  a 
well-marked  decidua  is  formed  (720) ;  after  rupture  or  abortion  this  may  be  pa-sed 
either  intact  or  in  fragments  and  a  discbarge  of  dark  tarry  blood  lasting  for  several 
weeks  usually  occurs  from  the  uterus. 

689.  A  Fallopian  tube  with  an  unruptured  tubal  gestation.  The  tube  measures 
li  cm.  in  length,  the  sac  measures  l^xljXl  cm.  and  is  intact  except  for  a 
minute  aperture  on  its  thinned  upper  wall. 

690.  A  gravid  tube,  unruptured.  The  outer  part  of  the  Fallopian  tube  is  normal. 
Its  inner  portion  is  distended  by  a  red  ovum  2x  1J  cm. :  the  peritoneal  covering 
has  been  lacerated  slightly,  but  the  ovum  is  still  contained  within  the  tube. 
On  the  section  the  mucous  membrane  of  the  Fallopian  tube  is  seen  to  lie  beneath 
the  ovum,  indicating  that  the  ovum  is  in  the  wall  of  the  tube  and  in  the  centre 
is  a  membrane  which  represents  the  amnion.  9495 

The  tube  was  removed  by  Mr.  Bucknall  from  a  patient  who  was  mpposccl  to  be  suffering  from 
perforated  gastric  ulcer. 
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691.  The  Fallopian  tube  and  ovary  from  a  case  of  tubal  abortion.  The  tube  is 
unruptured;  it  contains  a  collection  of  blood  3  cm.  from  its  fimbriated  extremity. 
The  ovary  contains  a  few  distended  Graafian  follicles.  Between  the  ovary  and 
tube  is  a  rough  area  formed  by  adherent  blood-clot.  The  ovary  itself  is  not 
.congested  except  at  the  hilum,  but  the  edge  near  the  blood-clot  is  everted  and 
the  case  may  possibly  have  been  one  of  ovarian  pregnancy.  Except  for  the  small 
clot  of  the  size  of  a  pea,  the  fube  shows  no  sign  of  recent  pregnancy.  Attached 
is  a  dilated  sausage-like  vermiform  appendix  measuring  9  x  4-5  x  4  cm.,  smooth 
with  one  or  two  flimsy  adhesions  upon  it.  11471 

692.  A  Fallopian  tube  pregnant  1  inch  from  its  outer  extremity.  The  fimbriated 
extremity  is  open  and  there  are  numerous  adhesions  around  it  where  blood  has 
been  collected.  The  ovum,  measuring  11  x  1  cm.,  is  still  present  and  is  embedded 
in  the  wall  of  the  tube.  There  was  a  large  hematocele  around  the  tube.  The 
specimen  illustrates  well  tubal  hicmorrhage  with  the  ovum  still  in  situ.  10327 


693.  The  outer  part  of  a  Fallopian  tube  with  a  bilocular  hydatid  of  Morgngni. 
At  a  distance  of  1  cm.  from  the  cut  end  of  the  tube  is  seen  a  ragged  oval  opening 
situated  on  a  thickened  area  of  the  Fallopian  tube  measuring  13x7  mm.,  which 
is  the  site  of  implantation  of  an  ovum  which  has  escaped  through  the  rupture, 
leaving  behind  two  or  three  remnants  of  chorionic  villi. 

At  the  operation  a  spurting  arteriole  was  found,  having  been  torn  across  in 
the  rupture.  7639 

Eemoved  (H.  E.  S.)  from  a  patient  who  had  had  two  children  and  several  miscarriages. 
She  is  supposed  to  have  aborted  at  the  sixth  week,  1  month  before  the  operation,  and  passed 
a  piece  of  ''afterbirth,"  and  had  since  lost  blood  daily.  On  August  2,  1890,  at  2  P.M.,  she 
stepped  down  from  a  seat  and  was  suddenly  seized  with  violent  hypogastric  pain  and  felt 
faint.  The  pain  gradually  crept  up  the  abdomen.  The  patient  became  very  blanched. 
At  6  p.m.  the  patient  was  pulseless,  the  abdomen,  full  of  blood,  gave  a  thrill.  Abdominal 
eection  was  performed  and  the  tube  removed,  leaving  the  ovary.  A  large  quantity  of  blood 
was  removed,  salt  solution  was  poured  into  the  abdomen,  and  the  abdomen  closed.  The 
ovum  was  not  found.    The  patient  recovered. 


694.  A  uterus,  with  its  appendages.  In  the  anterior  wall  is  a  small  round  fihro- 
myoma  of  about  the  size  of  a  marble,  which  has  been  cut  across  in  laying 
open  the  organ.  The  interior  of  the  uterus  is  lined  by  a  layer  of  shreddy 
di-cidua.  Both  ovaries  are  much  enlarged  and  are  the  seats  of  early  cystic 
disease.  In  the  left  one  at  the  lower  part  is  a  cyst  about  an  inch  long."  In  the 
right  ovary  there  are  four  smaller  cysts  and  two  others  of  about  the  size  of 
the  one  on  the  left  side.  They  have  all  been  laid  open.  Bristles  have  been 
passed  into  the  uterine  openings  of  the  Fallopian  tubes.  On  the  right  side, 
about  an  inch  from  its  uterine  end,  the  Fallopian  tube  is  dilated  into  a  small  cyst 
measuring  ^  inch  in  diameter,  which  has  ruptured  in  its  upper  wall;  a  bristle 
has  been  passed  along  the  tube  through  the  cyst.  This  is  the  sac  of  a  tubal 
gestation.  8,53 

The  patient,  whose  age  is  not  stated,  died  suddenly.  She  had  taken  a  calomel  pill  in  the 
evening  and  a  draught  of  senna  in  the  morning,  and  when  in  the  closot  she  fainted.  She 
revived  and  fainted  again  several  times,  and  then  died.  At  the  post-mortem  examination 
the  abdomen  was  found  full  of  coagulated  blood,  which  was  traced  to  the  Fallopian  tube  by 
acoagulum  adhering  to  the  ragged  edge  of  the  rupture.  The  woman  was  unmarried,  and 
in  a  respectable  condition  of  life.    She  is  said  to  have  menstruated  three  weeks  before. 


695.  A  ruptured  pregnant  tube  aud  cystic  ovary.  The  ovary  contains  a  cyst 
measuring  2|x3  cm.  and  a  well-marked  corpus  luteum.  The  middle  portion 
of  the  Fallop  ian  tube  is  distended  by  an  ovum  3.4  cm.  in  length  x  1^  in  thickness. 
A  section  has  been  made,  showing  that  the  wall  of  the  tube  is  much  thinned  and 
haemorrhage  into  the  ovum,  and  there  ia  a  hole  5  mm.  in  diameter  where  it  has 
ruptured,  through  which  hangs  a  mass  of  chorionic  villi.  8615 


176  ECTOPIC  FREUXAKCY. 


From  n  patient,  aged  32,  who  bad  had  4  children  and  1  miscarriage  (2  years  ago).  The  last 
child  was  bom  8  months  ago,  and  2  months  alter  its  birth  the  patient  nearly  lost  her  life 
from  hemorrhage.  The  child  was  not  suckled,  and  the  calamenia  appeared  2  months  after 
the  confinement  and  were  normal  until  die  last  period,  a  fortnight  betore  the  attack.  This 
period  she  noticed  to  be  shorter  in  duration  and  the  blood  more  scanty  and  paler  than 
usual.  On  December  9,  1900,  she  was  suddenly  seized  with  intense  abdominal  pain,  pallor 
and  vomiting  just  after  getting  into  bed,  and  when  seen  3  hours  later  was  pale,  collapsed, 
with  much  abdominal  pain  and  some  general  tenderness.  The  abdomen  was  opened  1  hour 
later,  and  many  hand fu Is  of  clot  and  much  fluid  blood  were  removed  from  Douglas's  pouch. 
The  lube  was  excised  by  Dr.  Wachbourn  of  Gloucester,  the  abdomen  flushed  with  many 
gallons  of  hot  water,  some  of  which  was  left  in  the  abdomen.  No  drainage.  The  patient 
recovered. 


696.  The  outer  end  of  a  left  Fallopian  tube.  The  tube  is  distended  to  the  size  of 
a  thrush's  egg  close  to  the  fimbriated  extremity  ;  the  fimbriated  extremity  ia 
widely  open.  The  upper  part  of  the  wall  of  the  tube  is  very  thin,  cracked,  and 
blood-stained.  The  ovary  contains  a  luteal  cyst  with  yellow  wall  1£  cm.  in 
diameter.  9333 

From  a  case  of  tubal  abortion  with  slight,  rupture.    Removed  (H.  B.  S.)  on  July  19,  1902, 
from  a  patient  on  whom  he  had  operated  for  tubal  pregnancy  on  July  13,  1900. 

697.  A  ruptured  tubal  pregnancy.  The  tube  has  been  torn  across  1  inch  from  its 
fimbriated  extremity,  and  contained  the  ovum  and  foetus  which  is  2  cm.  long. 
Part  of  the  chorion  remains  in  the  tube.  10279 


698.  A  uterus  measuring  12|  x  13  x  8  cm.  It  has  been  laid  open  anteriorly,  and 
contains  numerous  interstitial  and  subperitoneal  fibroids,  the  largest  of  about 
the  size  of  a  tangerine  orange.  The  body  contains  a  small  amount  of  shaggy 
decidua  at  its  upper  part.  The  left  appendages  are  normal ;  the  right  ovary  is 
slightly  enlarged  and  contains  a  corpus  luteum  at  its  outer  end.  The  right  tube 
is  distended  in  its  middle  two-fourths  into  a  sac  5  x  3|  cm.,  which  is  freely 
ruptured  and  shows  a  few  chorionic  villi  still  attached  to  its  inner  surface. 
The  patient  was  single,  and  died  one  week  after  rupture,  no  operation  having 
been  performed.    A  large  quantity  of  blood  was  found  in  the  peritoneum.  8872 

699.  -A-  uterus,  witli  the  upper  part  of  the  vagina  and  the  broad  ligaments ;  part 
of  the  posterior  wall  of  the  uterus  has  been  removed.  The  uterine  walls  are 
thickened,  but  the  thickening  appears  greater  than  it  really  is- on  account  of  the 
obliquity  of  the  section.  The  lining  of  the  body  is  slightly  roughened  as  if  from 
disintegration  of  the  mucous  membrane.  On  the  right  side  the  inner  §  of  the 
Fallopian  tube  is  the  seat  of  a  tubal  gestation.  The  wall  has  been  partly  removed, 
and  the  membranes  opened.  The  pregnancy  is  apparently  at  about  the  eighth 
week  of  gestation.  The  placenta  is  attached  to  the  anterior  wall  of  the  tube.  The 
outer  third  and  fimbriated  extremity  of  the  Fallopian  tube  are  normal.  4276 

700.  The  bladder,  uterus,  and  broad  ligaments,  from  a  case  of  tubal  gestation. 
The  portion  of  the  right  Fallopian  tube  external  to  the  uterine  wall  is  dilated 
into  a  round  cyst  measuring  two  inches  in  diameter.  This  cavity  contains  the 
ovum,  including  a  well-formed  foetus  of  about  the  tenth  week;  the  amnion  and 
chorion  are  well  seen.  The  placenta  is  engrafted  on  the  wall  of  the  cyst  nearest 
to  the  uterus.  The  uterus  has  been  laid  open  anteriorly.  Its  cavity  is  lined  with 
au  irregular  and  shaggy  mucous  membrane. 

701.  A  ruptured  tube  which  was  pregnant  about  6  weeks.  The  tear  is  about 
1  inch  from  the  fimbriated  extremity.  In  the  outer  bed  of  the  ovary  is  a  corpus 
luteum  about  1  cm.  across.  Below  is  the  ovum  covered  with  villi,  and  measuring 
3  cut.  across.  10937 

Removed  by  Dr.  Gray. 
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702.  The  left  appendages  from  a  case  of  tubal  abortion,  complicated  with  a  broad 
ligament  cyst.  The  tube  is  dilated  with  blood  to  a  diameter  of  2  cm.  The  tube 
is  much  kinked  upon  itself  and  the  fimbriated  extremity  is  open.  Around  the 
fimbriated  extremity  are  numerous  shaggy  adhesions  between  tube  and  ovary. 
Below  the  tube  is  a  broad  ligament  cyst  6x4  cm.  in  diameter.  The  wall  of  the  tube 
is  thin  and  it  appears  that  the  mole  has  beeu  discharged  through  the  abdominal 
ostium.  7214 

Removed  (H.  R.  S.)  March  1894,  from  a  patient  who  after  three  months'  amenorrhea  bled  for 
nearly  7  weeks  and  passed  a  piece  of  deciilua  about  10  days  before  the  operation.  The  cervix 
was  soft  and  there  was  colostrum  in  the  breasts,  and  a  tumour  as  big  as  a  fist  was  felt  on  the 
left,  side  of  and  behind  the  uterus.  At  the  operation  a  handful  of  clot  and  some  liquid  blood 
was  found  in  Douglas's  pouch.  The  specimen  was  easily  removed,  being  almost  free  from 
adhesions:  and  then  the  clots  were  removed.  The  outer  two  inches  of  the  Fallopian  tubo 
were  sharply  bent  and  collapsed  and  wrinkled  on  the  surface,  and  had  evidently  contained 
some  large  body.  The  outer  orifice  of  the  Fallopian  tube  easily  admitted  the  little  finger  and 
blood  was  issuing  from  it.    Evidently  a  tubal  abortion  has  recently  occurred. 

703.  The  outer  part  of  a  left  Fallopian  tube  containing  the  placenta,  partly 
detached,  with  the  foetus,  which  measures  8i  cm.  in  length  when  the  legs  are 
stretched  out ;  the  head  measures  from  occiput  to  forehead  2S  cm.  and  in  depth 
2-2  cm.  ;  the  cord  measures  7'5  cm.  The  belly  of  the  child  is  protuberant  from 
ascites  and  measures  3  cm.  antero-posteriorly  and  the  wall  is  thin  and  translucent, 
showing  the  abdominal  organs  through.  The  penis  is  in  the  erect  position  from 
oedema,  with  the  tip  curved  towards  the  abdomen  :  there  is  no  sign  of  a  scrotum. 
The  anus  is  imperforate.  The  ovary  measures  3|x3x2  cm.,  has  a  few  tags  of 
blood-stained  lymph  and  numerous  minute  cysts  on  the  surface.  Part  of  the  sac 
is  present,  with  the  fimbriated  extremity  of  the  tube,  showing  that  the  distension 
was  in  the  ampulla.  The  uterine  end  of  the  tube  was  also  removed,  but  has  been 
lost.  The  placenta  is  flocculent  and  the  villi  are  enormously  thickened,  being  in 
some  cases  nearly  1  mm.  thick,  and  some  of  the  villi  have  cysts  upon  them  (early 
stage  of  hydatidiform  degeneration).  11674 

Removed  (H.  R.  S.)  May  3,  1911,  from  a  patient  aged  22,  who  had  one  child  and  thought  she 
bad  a  miscarriage  in  January.  She  was  seized  with  acute  pain  in  the  early  morning;  seen  at 
11.30  the  abdomen  was  extremely  tender  and  agonising  pain  occurred  on  abdominal  manipu- 
lation, due  apparently  to  a  clot  of  blood  of  the  size  of  a  double  fist  which  was  wrapped  up  in 
and  distended  the  omentum,  so  that  it  somewhat  resembled  the  amnion  when  exposed  at 
abdominal  section.  The  uterus  was  slightly  enlarged  and  tilted  to  the  right  by  a  mass  of  the 
size  of  the  fist  in  the  right  posterior  quadrant  of  the  pelvis.  The  patient  made  a  good 
recovery. 

704.  A.  specimen  from  a  case  of  tubal  gestation,  including  the  uterus,  ovaries,  and 
part  of  the  vagina,  with  the  bladder  and  a  portion  of  the  cyst  with  foetal  bones. 
The  vagina  and  bladder  have  been  laid  open.  The  uterus  has  been  laid  open  from 
behind  and  is  healthy.  The  right  ovary  is  seen  at  the  fundus  uteri,  and  above  it 
is  the  coil  of  the  Fallopian  tube.  The  left  ovary  is  normal  in  position  and 
appearance;  at  its  origin  from  the  uterus  is  a  small  fibroid,  which  also  touches  the 
right  ovary.  Ou  the  top  of  the  mass  formed  by  the  right  ovary  and  the  fibroid  is 
the  foetal  cyst  laid  open,  but  its  outline  cannot  be  satisfactorily-  made  out.  It 
contains  the  greater  part  of  a  spinal  column,  with  several  lower  limb-bones,  and 
depending  from  it  is  the  foetal  head.  The  cyst  communicates  with  the  bladder  by 
a  fistulous  opening,  through  which  a  piece  of  glass  has  been  passed. 

705.  A  specimen  of  lithopaedion,  removed  from  the  body  of  a  woman  set.  43,  who 
died  iu  the  seventh  month  of  pregnancy  from  bronchitis  and  ulcerative  tracheitis. 
The  existence  of  the  condition  was  not  suspected  during  life.  The  foetus  is  en- 
closed in  a  thick  membrane,  presumably  the  dilated  and  thickened  Fallopian  tube. 
Many  of  the  parts  of  the  macerated  foetus  can  be  recognized.  There  is  a  slio-hb 
deposit  of  calcareous  material  in  the  cyst-wall,  which  is  confined  to  the  inner 
surface.    The  specimen  was  removed  from  the  right  broad  ligament.  6254 

Vide  Path.  Trails,  vol.  xnviii.  p.  445. 
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706.  A  tubo-abdominal  gestation  sac  containing  a  4  months'  foetus,  placenta,  and 
blood-clot.  The  commencement  of  the  tube  is  seen  on  the  outer  surface  of  the 
lower  half  of  the  specimen,  which  is  ruptured  at  one  spot,  permitting  of  the  escape 
of  a  portion  of  the  cord  and  head  of  the  foetus.  Part  of  the  gestation-sac  is 
formed  by  the  dilated  Fallopian  tube  and  part  by  organized  blood-clot.  10060 

Removed  (G.  F.  B.)  from  a  patient  aged  42  who  had  4  children,  the  Inst  4  years  previously, 
and  no  miscarriages,    '1'be  patient  recovered.    (See  Obstct.  Soc.  Trans,  vol.  xlviii.  p.  187.) 

707.  A  Fallopian  tube  which  lias  been  pregnant  containing  blood  at  the  site  of  the 
ovum  and  a  distended  ostium  communicating  with  the  sac  which  contained  the 
ovum,  which  has  been  lost.  9320 

Microscopic  Structure. — Microscopic  structure  of  the  tube  shows  hemorrhage,  but  no  chorionic 
villi.  Beneath  the  mucosa  of  the  left  tube  are  large  epithelioid  cells  containing  yellow 
pigment. 

Removed  (H.  R.  S.)  by  abdominal  section  from  a  patient  who  had  been  pregnant  in  the 
opposite  tube  one  year  previously. 

708.  A  right  Fallopian  tube  with  the  ovary,  in  which  is  an  abscess-cavity.  Con- 
necting the  ovary  and  tube  is  a  gestation-sac  which  contained  the  ovum,  which 
measured  7x5x5  cm.  The  wall  of  the  Fallopian  tube  is  thickened  and  its  outer 
end  has  apparently  been  ruptured  and  is  infiltrated  with  blood.  The  ovarian 
abscess  contained  several  ounces  of  stinking  pus.  10946 

Removed  (H.  R.  S.)  from  a  patient,  aged  33,  who  had  had  no  miscarriage  and  two  children,  the 
last  .9  years  ago. 

709.  A  uterus  and  retro-uterine  gestation-sac.  The  uterus  measures  1T3  cm. 
long  x  9  cm.  broad  x  7  cm.  The  anterior  wall  has  been  cut  away,  exposing  the 
cavity  lined  with  a  decidua  1^  cm.  and  extensively  infiltrated  with  blood.  The 
cervical  canal  measures  2'2  cm.  The  anterior  wall  of  the  uterus  was  smooth, 
the  posterior  wall  is  covered  with  shaggy  adhesions  below  the  level  of  the 
Fallopian  tube.  Behind  the  uterus  is  a  sac  which  would  accommodate  a  foetal 
head,  which  is  covered  with  dense  adhesions  involving  the  Fallopian  tubes.  The 
uterine  ends  of  the  Fallopian  tubes  are  normal,  except  for  adhesions,  and  there  is 
no  evidence  of  rupture  of  a  tube.  The  orifice  of  the  left  tube  appears  to  be 
slightly  open,  but  there  is  no  evident  communication  between  the  tubes  aud  the 
6ac,  both  tubes  having  been  incised  to  determine  this  point.  The  case  was  therefore 
a  secondary  abdominal  pregnancy  clue  to  tubal  abortion  and  not  rupture.  7196 

From  a  ease  of  ectopic  gestation  in  which  the  child,  a  6  months'  male  foetus,  was  living. 
Abdominal  section  was  performed,  the  fcetus  was  removed  alive,  but  survived  only  a  short 
time.  The  sac  was  packed  with  gauze  after  the  removal  of  placenta  and  membranes, 
during  which  there  was  severe  hemorrhage.  The  patient  died  suddenly  and  unexpectedly  of 
syncope,  20  hours  after  delivery. 

710.  The  foetus  from  the  preceding  case.  It  measures  13  inches,  it  is  considerably 
deformed,  its  left  lower  jaw  and  face  being  compressed,  the  legs  are  bowed,  the 
legs  are  crossed,  the  feet  in  a  state  of  varus,  and  the  toes  of  the  right  foot  are 
twisted  out  of  position,  and  there  is  a  marked  lateral  curvature  of  the  spine  with 
the  concavity  to  the  right.  7197 

711.  A  Fallopian  tube  measuring  11x10x7  cm.  It  is  covered  with  adhesions 
externally  and  on  section  is  seen  to  be  filled  with  clot,  in  the  centre  of  which  is  a 
tortuous  cavity,  which  is  the  amnionic  cavity.  7003 

Removed  (II.  R.  S.)  July  5,  1893,  from  a  patient  aged  36. 

712.  A  hematosalpinx  weighing  1  lb.  |  oz.  and  measuring  14^  x  12  x  94  cm.  with 
the  attached  ovary.  The  tube  is  intact,  its  wall  about  1  mm.  thick,  and  the  whole 
is  occupied  by  blood-clot  in  which  there  is  no  cavity  to  be  seen.  A  section  of  the 
tube,  1  inch  from  the  end,  shows  some  thickening  of  the  mucous  membrane 
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There  are  numerous  adhesions  on  the  surface  and  the  ovary  contains  a  small 
cyst.  6987 
Microscopic  Structure. — The  tube  is  honeycomb-like  on  section  ;  the  ruga:  arc  covered  with 
columnar  epithelium  nntl  appear  to  have  united  in  places,  so  that  spaces  nre  present 
completely  surrounded  with  columnar  epithelium,  and  into  these  spaces,  which  contain  blood, 
papilla;  project. 

Removed  (II.  R.  S.)  from  a  patient  aged  20,  who  had  not  menstruated  for  nearly  4  months. 


713.  A  left  hematosalpinx  measuring  10^x7x6  em.  The  tube  contains  blood 
which  is  slightly  broken  up  and  has  a  cavity  in  its  centre  which  is  not  lined  by  a 
smooth  membrane  and  contained  serum.  To  one  end  of  the  tube  adheres  a  blood- 
clot — part  of  a  peritubal  hematocele.  The  surface  is  partly  covered  with 
adhesions.  The  hematocele  contains  no  chorionic  villi,  and  it  is  probable  tljat 
the  tube  has  filled  up  after  discharging  the  ovum  into  the  peritoneum  (tubal 
abortion).  7698 

Removed  (II.  It.  ?.)  on  Nov.  21,  1890,  from  a  patient  aged  31,  who  was  in  U.  C.  H.  in  August 
and  September,  1894,  with  a  history  and  signs  of  a  ruptured  2  months' tubal  gestation  on  the 
right  side.  She  left  the  hospital  with  a  large  mass  of  the  sue  of  a  fist  behind  and  on  the 
right  side  of  the  uterus.  She  was  again  admitted  in  1890  and  the  specimen  was  removed. 
The  old  hamiatoeele  behind  the  uterus  was  opened  and  drained. 

714.  A  tubal  mole,  measuring  7x4x3  cm.  It  is  narrower  at  one — the  uterine — 
end,  and  consists  for  the  most  part  of  clotted  blood,  but  projecting  from  its  surface 
are  seen  fine  hair-like  processes,  the  chorionic  villi,  and  in  its  centre  is  a  smooth 
convoluted  membrane,  the  amnion.  6757 

Removed  (H.  R.  S.)  from  a  patient  at  the  11th  week  of  tubal  pregnancy.  Probably  the 
foetus  died  at  the  6th  week.  The  tube  was  unruptured,  but  there  was  a  hajmatoma  of  the 
left  broad  ligament  raising  up  its  peritoneum.  The  tube  was  enucleated  and  the  sac 
drained. 


715.  A  bicornuate  uterus  with  rupture  of  the  pregnant  left  cornu.  The  right 
horn  contains  numerous  fibroids,  both  interstitial  and  subperitoneal,  the  largest, 
reniform  in  shape,  measuring  10  x  7  cm.  The  uterus  is  lined  with  decidua  4  mm. 
thick  having  the  usual  furrowed  appearance.  The  uterine  cavity  measures  11  cm. 
in  length,  of  which  the  cervix  measures  4  cm.  The  right  ovary  is  normal ;  the 
right  tube  ,  6  cm.  long,  has  its  fimbriated  extremity  almost  closed  by  adesions, 
some  of  which  are  also  seen  on  the  uterus.  Stretching  transversely  around  the 
lower  end  of  the  reniform  tumour  is  a  membranous  band  of  peritoneum  5£  cm.  in 
length,  which  suddenly  enlarges  into  a  pyriform  tumour  which  is  the  distended 
pregnant  uterine  horn,  containing  the  placenta,  into  which  hemorrhage  has 
occurred.  The  uterine  wall  at  its  inner  extremity  measures  1  cm.  thick  and 
gradually  diminishes  to  half  a  cm.,  and  becomes  at  its  distal  part,  where  it  has 
ruptured,  of  membranous  tenuity.  The  ovary  contains  a  corpus  luteura,  is 
attached  by  its  ligament  3  cm.  from  the  commencement  of  the  horn,  the  round 
ligament  the  same  distance  and  the  Fallopian  tube  which  is  normal  6  cm.  long, 
5£  cm.  from  the  commencement  of  the  horn.  The  fcetus  (male)  is  19  cm.  long, 
is  slightly  shrivelled,  and  has  a  blood-clot  round  its  right  ankle. 

This  specimen  has  been  erroneously  described  as  a  ruptured  tubal  pregnancy  in 
the  first  volume  of  the  Obstetrical  Society's  Transactions.  4275 

716.  A  bicornuate  uterus  with  a  ruptured  pregnant  right  horn.  The  uterus  is 
9  cm.  long;  it  has  been  laid  open  posteriorly,  showing  a  well-marked  and  partly- 
separated  decidua.  The  left  Fallopian  tube  is  14  cm.  long,  and  it  and  the  ovary 
are  normal.  The  right  horn  is  connected  with  the  uterus  by  a  thickened  band 
4|  cm.  long,  which  comes  off  at  about  the  level  of  the  middle  of  the  body.  A 
piece  of  this  band  has  been  cut  out;  it  measures  3  mm.  in  thickness  and  has  a 
double  layer,  a  whitish  external  layer,  and  a  central  yellowish,  probably  muscular 
layer,  but  no  lumen.    Beyond  the  band  it  is  gradually  distended  into  the  horn, 
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which  is  8  cm.  iu  diameter  and  is  ruptured  at  its  distal  extremity,  showing  a 
ragged  aperture,  through  which  the  ovum  seen  below  has  escaped.  Just  below 
the  lower  extremity  of  the  tear  is  the  commencement  of  the  Fallopian  tube  which 
is  14  cm.  long.  The  ovary,  which  contains  a  corpus  luteum  2  cm.  x  1*8  cm.,  is 
attached  by  its  ligament  to  the  right  horn  at  a  distance  of  7  cm.  from  the  left 
horn  and  the  right  round  ligament  comes  off  from  the  anterior  wall  of  the  right 
horn  at  a  similar  distauce  (7  cm.)  from  the  left  horn.  The  wall  of  the  horn  is,  at 
its  inner  side,  9  mm.  thick ;  it  gradually  thins  out  towards  its  lacerated  end, 
which  is  only  1  mm.  thick.  The  inner  aspect  of  the  horn  is  somewhat  uneven, 
apparently  from  the  presence  of  a  deeidua ;  and  portions  of  the  chorionic  villi  are 
still  attached.    The  foetus  is  of  about  3|  months  gestation. 

This  specimen  was  erroneously  described  as  a  ruptured  tubal  pregnancy  in  the 
first  volume  of  the  Obstetrical  Society's  Transactions. 

717.  A  uterus,  with  the  broad  ligament  and  ovaries,  from  a  case  of  tubal  pregnancy. 
The  uterus  has  been  laid  open  by  removal  of  the  right  half  of  the  posterior  wall. 
The  body  contains  the  deeidua,  which  is  from  2-5  mm.  in  thickness,  and  the 
surface  is  smooth  and  divided  by  narrow  furrows.  At  the  uterine  end  of  the 
right  Fallopian  tube  is  a  round  cyst  measuring  i  inch  in  diameter ;  it  has  been 
laid  open,  and  its  interior  is  rough  and  shaggy.  The  cyst  was  ruptured, 
permitting  the  escape  of  the  ovum,  causing  the  death  of  the  patient  from 
haemorrhage.  A  bristle  marks  the  two  ends  of  the  Fallopian  tube.  There  is  a 
6mall  smooth  cyst  in  the  right  ovary  of  the  size  of  a  small  walnut.  The  sac  is 
situated  in  that  portion  of  the  Fallopian  tube  which  perforates  the  uterine  wall 
(interstitial  pregnancy).  3543 

The  specimen  is  from  a  young  healthy  married  woman  who  had  not  menstruated  for  seren 
weeks.  She  ran  half  a  mile  to  overtake  her  husband.  On  reaching  home  she  slept  for  two 
hours,  awaking  with  severe  pain  in  the  abdomen  and  coldness  of  the  surface.  Later  s-he 
became  restless  and  anxious.  The  pain  moderated  about  an  hour  before  death,  wbicli 
occurred  twenty  hours  after  the  onset  of  the  symptoms.  At  the  post-mortem  examination 
about  3|  pints  of  blood  were  found  in  the  abdomen. 

718.  Part  of  the  placenta  and  foetus  from  a  case  of  ectopic  gestation.  The  foetus 
is  much  deformed,  the  limbs  being  represented  by  little  buds.  The  eyes  are 
invisible.    There  are  adhesions  around  the  neck.  9334 


719.  An  extrauterine  foetus  measuring  8£  cm.  in  length.  It  is  greatly  deformed 
and  covered  with  adhesions.  The  features  are  scarcely  recognizable,  both 
arms  are  covered  by  adhesions  and  its  left  hand  is  over  the  genitals.  The 
lower  limbs  are  greatly  twisted.  The  umbilical  cord  is  narrow  at  its  insertion. 
The  foetus  was  free  in  the  peritoneal  cavity.  A  mass  of  the  size  of  a  fist,  which 
on  section  appeared  to  be  blood-clot  (possibly  a  tubal  mole),  was  found  in  the 
abdomen.  9356 

Eemoved  (G.  F.  B.)  from  a  patient  who  was  4  months  pregnant. 

720.  A  decidual  uterine  cast  from  a  case  of  ectopic  gestation.  The  cast  measures 
6  cm.  in  length  x  4.|  cm.  in  width  x  8  mm.  in  thickness.  It  is  triangular  in  shape 
with  the  apex  downwards  and  the  sides  slightly  concave.  The  apex  is  slightly 
ragged  and  has  a  slight  slit  in  it.  At  the  upper  angle  are  two  prolougatious 
which  occupied  the  uterine  end  of  the  Fallopian  tubes.  The  surface  of  the 
deeidua  is  somewhat  uneven  and  shagey,  a  triangular  piece  has  been  removed 
showing  the  inner  surface  smooth  but  rendered  uneven  from  the  presence  of 
furrows.  9596 

From  a  patient  aged  32,  who  was  admitted  on  June  2,  1904,  in  a  serious  condition  with 
amemia  from  ruptured  tubal  pregnancy,  which  had  oci-urred  tho  night  before.  She  was 
7  weeks  pregnant.  There  was  free  fluid  in  tho  peritoneum  and  a  mass  was  felt  in  the  right 
posterior  part  or  the  pelvis.  Tho  patient  rapidly  improved  and  tho  cast  was  passed  on 
.Tune  6.  Tho  patient  was  discharged  on  Juno  18,  with  a  slight  thickening  to  be  felt  in 
Douglas's  pouch.    No  operation  was  performed. 
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721.  A  specimen  of  extra-uterine  gestation,  removed  from  the  mesentery  of  a  cut. 
It' has  been  bisected.  The  foetus  is  partly  covered  with  hair.  It  is  enveloped  in  a 
moderately  thick  capsule  which  readily  peels  off  the  foetus,  tearing  some  of  the 
hair  off  with  it.  Its  outer  surface  consists  of  healthy  peritoneum,  with  here  and 
there  pieces  of  omentum  attached.  The  uterus  was  found  to  be  slightly  enlarged 
and  filled  with  thick  yellow  pus.  4718 

There  is  no  statement  in  the  history  that  the  uterus  was  examined  for  the  scar  of  a  rupture, 
which  has  been  found  to  be  present  and  to  be  the  cause  of  abdominal  pregnancy  in  animals 
in  some  cases. 

Rupture  of  the  Uterus,  \7agina,  Perineum,  etc. 

Rupture  of  the  uterus  may  occur  dui'ing  preguancy  from  deep  invasion  of  the 
wall  by  the  chorionic  villi  (574),-  or  the  peritoneal  coat  alone  may  give  way,  or 
the  scar  of  a  former  Ccesarean  Section,  especially  when  the  wound  has  been  imper- 
fectly united  or  has  been  stitched  with  catgut. 

Usually,  however,  rupture  occurs  during  labour  in  cases  of  malpresentation, 
especially  shoulder  presentations  and  in  contracted  pelvis.  It  may  also  arise  from 
direct  mechanical  violence  or  from  an  abnormal  weakness  of  the  uterine  walls.  It  is 
especially  liable  to  occur  in  extracting  a  foetus  through  an  incompletely  dilated 
cervix  and  in  forcible  dilatation  of  the  canal. 

Rupture  of  the  fundus  is  rarely  met  with,  except  after  the  fundal  incision  for 
Cacsarean  section  :  it  almost  always  occurs  in  the  lower  segment  on  one  side  of 
the  cervix,  usually  the  left,  and  may  extend  upwards  into  the  lower  segment, 
downwards  into  the  vagina,  or  the  tear  may  be  limited  to  the  cervix  or  vagina. 

The  rent  is  usually  longitudinal,  but  may  be  L-shaped  or  circular,  the  latter 
occurring  more  often  in  cases  of  contracted  pelvis.  In  some  cases  the  peritoneum 
is  the  only  part  torn,  or  it  may  remain  intact  when  the  uterine  wall  is  completely 
torn  through.  The  edges  of  the  rent  are  ragged  and  there  is  usually  a  considerable 
effusion  of  blood :  in  ruptures  into  the  broad  ligament  the  blood  may  infiltrate  the 
retroperitoneal  tissue  as  high  as  the  kidney. 

Lacerations  of  the  vaginal  portion  of  the  cervix  are  very  common,  especially  in 
primiparae.  Sometimes  they  extend  upwards  for  some  distance  and  sometimes  they 
implicate  the  vaginal  wall.  The  rent  is  usually  longitudinal :  in  rare  cases  a 
complete  ring  has  been  torn  away.  The  rent  may  tear  the  uterine  artery  and  the 
resulting  haBinorrhage  may  be  stopped  by  packing;  but  the  wound  is  liable  to 
infection  and  secondary  haemorrhage,  on  the  occurrence  of  which  the  uterus  should 
be  removed  and  the  vessels  tied  at  a  healthy  spot,  or  a  recurrence  of  the  haemorrhage 
may  prove  fatal.  An  aneurism  has  been  known  to  occur  as  a  result  of  laceration 
of  the  uterine  artery. 

Lacerations  of  the  vagina  (732)  may  occur  alone  or  in  association  with  rupture 
of  the  cervix  or  body  of  the  uterus.  They  are  often  caused  by  the  injudicious  use 
of  forceps.    Any  part  of  the  canal  may  be  lacerated,  the  rent  being  longitudinal. 

Laceration  of  the  perineum  occurs  to  the  first  degree  (i.  e.  the  fourchette  is  torn)  in 
nearly  every  primipara  ;  laceration  to  the  second  degree  (not  involving  the  sphincter) 
is  common  in  primiparae,  especially  if  delivered  too  rapidly  before  the  parts  have 
time  to  stretch;  laceration  to  the  third  degree  (involving  the  rectum)  should  rarely 
occur,  being  mostly  met  with  in  sudden  forceps  deliveries,  especially  in  occipito- 
posterior  positions,  llarely  an  arm  of  the  child  perforates  the  perineum  or  the 
whole  child  may  be  born  through  the  perforation  (central  rupture  of  the  perineum). 

722.  A  uterus  with  rupture  of  the  cervix  and  vagina.  The  uterus  measures 
23  x  1 6  x  9  cm.  The  wall  of  the  uterus  is  very  thick — 4  cm.  The  cervix  and 
vagina  are  extensively  infiltrated  with  blood.  The  left  lower  segment  has  been 
torn  through,  and  there  is  extensive  laceration  of  the  vagina  on  the  left  side 
forming  a  hole  which  would  admit  the  hand.    Douglas's  pouoh  has  been  opened. 
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From  a  patient,  a  very  fut  woman,  with  pendulous  abdomen,  aged  32,  who  was  delivered  at 
C  a.m.  of  a  Btill-born  child  weighing  13J  lbs.  Forceps  were  applied  after  dilation  of  the  os. 
After  the  head  was  delivered  the  shoulders  became  impacted  and  were  delivered  with  great 
difficulty.    The  tear  was  packed  with  iodoform  gauze;  the  patient  died  the  next  day. 

723.  Half  a  uterus  and  vagina  from  a  patient  who  died  of  secondary  haemorrhage 
from  the  uterine  artery  injured  by  the  laceration  after  delivery.  The  uterus 
measured  18x12x44  cm.  and  contained  a  clot  1  cm.  in  thickness,  which  has 
been  removed.  The  vagina  has  been  distended  by  gauze  packing.  In  the  right 
half  of  the  cervix  is  a  laceration  extending  from  just  belosv  the  internal  os  on  the 
right  side  obliquely  into  the  vagina  to  near  the  middle  line  in  front.  The  bladder 
has  been  separated  to  show  that  tbe  tear  has  goue  right  through  the  cervix,  but 
has  not  involved  the  bladder.  Tbe  corpus  luteum  was  in  the  inner  end  of  tbe 
opposite  ovary  and  measured  8  mm.  The  left  ovary  measured  3£  cm.  x  2  cm. 
x  7  mm.,  the  right  3^  cm.  x  2  cm.  x  6  mm.    Tbe  left  kidney  bad  two  ureters. 

10413 

724.  A  uterus  and  vagina.  Tbe  uterus  measures  9  cm.  x  6  x  3  cm.  Tbe  appendages 
are  normal.  The  vagina  has  been  laid  open  along  the  right  side  and  shows  an 
extensive  gap  in  the  cervix  on  that  side,  tbe  edges  of  the  gap  being  infiltrated 
with  new  growth.  There  is  also  extensive  superficial  ulcerated  new  growth  on  the 
left  side  of  the  vagina.  The  posterior  lip  is  infiltrated  with  new  growth,  but  the 
unterior  lip  and  right  side  of  the  cervix  have  been  destroyed  by  the  growth.  7742 

From  a  patient  who  ruptured  the  cancerous  cervix  into  the  broad  ligament  during  labour  at 
7£  months.  Collapse  ensued  and  the  child  was  delivered  alive  with  forceps.  The  tear  was 
packed  with  gauze  aud  the  patient  recovered,  but  died  of  haemorrhage  a  year  later.  At  the 
time  of  rupture  the  cancer  had  been  present  for  (5  mouths. 

725.  A  ruptured  uterus  after  labour.  The  torn  pouch  of  peritoneum  extending 
from  the  uterus  to  the  bladder  is  seen,  and  an  extensive  laceration  through 
the  right  side  of  the  cervix  extends  up  for  8  cm.  above  the  external  os.  The 
cervix  has  also  been  torn  across  the  anterior  lip,  which  is  wanting  in  the  specimen. 
Tbe  corpus  luteum  is  in  the  left  ovary  near  the  surface,  and  measures  12  x  11  mm. 
The  uterus  measures  18  X  14  X  7  cm.  7085 

From  a  patient,  aged  32,  who  had  4  children  delivered  with  difficulty.  The  pelvis  appeared  to  be 
slightly  contracted.  The  8  months'  child  presented  by  the  breech,  and  was  delivered  after 
somewhat  prolonged  labour  by  traction.  Only  a  few  ounces  of  blood  were  lost  after  delivery. 
As  the  placenta  did  not  come  away  the  doctor  introduced  his  hand  into  the  vagina  and  was 
alarmed  to  find  that  his  lingers  went  through  the  anterior  fornix  and  felt  the  smooth  peritoneal 
surface  of  the  uterus.  The  placenta  was  easily  delivered  by  expression.  The  patient  had 
become  extremely  collapsed  with  imperceptible  pulse  and  cold  extremities.  Seen  within  an 
hour  the  condition  of  tiie  patient  remained  the  same.  There  had  been  no  more  haemorrhage 
and  the  patient  was  unconscious.  Brandy  was  administered  per  rectum,  after  6  hours  the 
patient  partly  recovered  from  shock.  The  uterus  was  found  to  be  completely  torn  away  from 
the  anterior  wall  of  the  vagina,  a  deep  tear  was  found  in  the  right  broad  ligament,  and  the 
left  broad  ligament  was  also  torn  across.  The  uterus  was  removed  (H.  R.  S.)  in  Nov.  1P93 
by  abdominal  section  and  the  peritoneum  stitched  over.  15  oz.  of  blood  were  found  in  the 
peritoneum— the  operation  lasted  nearly  an  hour.  The  patient  was  greatly  collapsed  at  the 
end  of  the  operation  and  died  2  hours  afterwards. 

726.  -A-  raptured  uterus  after  delivery,  with  the  ascending  colon  attached.  The 
uterus  has  been  laid  open  posteriorly,  and  shows  on  the  right  side  of  the  anterior 
wall  a  perforating  laceration  of  the  cervix  which  is  seen  as  an  oval  hole  of 
the  size  of  a  pigeon's  egg  extending  downwards  to  within  1  cm.  of  the  edge 
of  the  cervix,  which  is  intact.  It  has  opened  up  the  broad  ligament  and  there  is 
seen  a  triangular  lacerated  surface  above  extending  above  the  internal  os,  the 
whole  laceration  being  about  6  cm.  in  length.  The  ascending  colon  is  attached 
and  extensive  hemorrhage  has  taken  place  into  the  retroperitoneal  cellular 
tissue. 
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727.  A  uterus  showing  a  rupture  on  the  left  side,  extending  through  the  cervix 
and  up  into  the  wall  of  the  body.  The  rent  measures  five  inches  in  length  and 
crossing  it  are  seen  the  exposed  uterine  vessels.  At  the  upper  part  the  wall  is 
not  torn  completely  through,  and  the  peritoneum  is  intact,  although  there  is  an 
extravasation  of  blood  beneath  it.    On  the  right  side  of  the  cervix  is  seen  an  old 

■  laceration,  i  in.  wide,  extending  to  the  vagina  and  upwards  into  the  lower  segment. 
This  cicatrix  has  uot  given  way,  but  the  mucosa  over  it  has  been  slightly  torn. 

The  specimen  is  from  a  case  of  eontractod  pelvis,  which  measured  3  inches  in  the  conjugate 
diameter  and  4J  in  the  transverse.  This  was  the  fourth  pregnancy.  The  first  and  second 
pregnancies  required  omphalotripsy  for  delivery,  and  the  the  third  one  was  induced  at  the 
seventh  month.  The  fourth  one  was  also  induced  at  the  seventh  month.  Four  and  a  half 
days  later  labour  set  in  There  was  placenta  praevia  marginalia.  The  foetus  was  turned  and 
left  for  two  hours,  the  os  being  rigid.  The  patient  was  much  exhausted,  and  was  easily 
delivered  by  traction  without  much  force.  Post-partuui  haemorrhage  ensued,  and  transfusion 
was  performed.    Death  occurred  two  hours  later. 

728.  A  uterus  removed  by  Porro's  operation.  The  uterus,  from  the  point  of  section 
at  the  operation  nearly  up  to  the  fundus,  has  been  ruptured  on  the  right  of  the 
middle  line  anteriorly.  The  lower  portion  of  the  specimen  includes  the  cervix 
uteri,  the  03  being  sufficiently  dilated  to  admit  two  fingers.  6560 

The  patient  had  been  in  labour  three  days.  Fifteen  hours  before  death  the  os  just  admitted 
a  finger  ;  but  the  labour  pains  being  of  moderate  strength,  it  slowly  dilated.  Two  drachms 
of  ergot  were  administered  by  a  doctor  who  had  not  made  out  the  presentation.  The 
patient  gradually  grew  weaker.  There  was  no  history  of  sudden  pain  or  sudden  collapse,  or 
cessation  of  pains ;  and  scarcely  any  blood  escaped  externally.  When  seen  (II.  R.  8.)  she 
was  Buttering  severely  from  shock  and  internal  haemorrhage  ;  pulse  140,  flickering.  The  child 
was  easily  felt  through  the  abdomen,  the  head  being  in  the  right  hypochondriac  region.  Tho 
uterus  could  be  felt  above  the  pubes,  and  was  contracted  like  tho  organ  after  delivery. 
By  vaginal  examination  the  lower  end  of  the  rent  could  be  felt,  but  uot  the  child.  The 
patient  was  removed  to  University  College  Hospital,  and  immediately  operated  on  ;  the 
abdomen  was  opened  in  the  middle  line,  the  foet  us  was  removed,  and  the  uterus  drawn  up  and 
clamped,  and  subsequently  removed.  Several  pints  of  blood-clot  were  removed  from  the 
abdominal  cavity,  and  the  patient  died  on  the  table.  The  child  presented  by  the  left  shoulder 
which  had  an  extensive  "  caput "  upon  it ;  the  pelvis  was  not  contracted. 

729.  Half  a  uterus  after  labour,  with  a  portion  of  the  pelvic  colon.  The  cervix  has 
been  torn  through  on  the  left  side  from  the  internal  os  almost  to  the  external  os. 
The  tear  extends  up  to  the  round  ligament  which  is  seen  as  a  thick  cord,  and  the 
peritoneum  and  the  anterior  and  posterior  layers  of  the  broad  ligament  have  been 
torn  in  front  and  behind.  The  mesosigmoid  is  extensively  infiltrated  with  blood. 
The  body  of  the  uterus  is  about  2|  cm.  thick,  the  cervix  is  about  1  cm.  There  is 
a  sharpish  line  of  demarcation  at  what  appears  to  be  the  internal  os.  The  mucous 
membrane  of  the  cervix  is  thrown  into  polypoid  folds.  6710  A 

730.  Half  a  ruptured  uterus  which  was  24  cm.  long  x  14±  broad  and  6  cm.  thick. 
The  circumference  at  the  widest  part  of  the  body  34  cm.  The  pelvis  was  normal 
(the  brim,  transverse  b\  in.,  oblique  5,  conjugate  4j  in.).  There  is  an  extensive 
laceration  in  the  whole  length  of  the  cervix  on  the  right  side,  extending  from  the 
external  os  upwards  as  far  as  the  retraction-ring,  which  is  situated  14.J  cm.  below 
the  fundus,  and  extending  into  the  broad  ligament,  with  a  slight  laceration  of  its 
anterior  layer.    The  body  of  the  uterus  is  2.|  cm.  thick  and  the  cervix  1  cm. 

7034 

From  a  case  of  neglected  shoulder  presentation.  Patient  had  been  in  labour  56  hours  when 
decapitation  was  performed.  The  patient  died  shortly  after  delivery,  There  was  no  blood 
in  the  peritoneum. 

731.  Half  a  ruptured  uterus,  measuring  17  cm.  in  length.  The  wall  of  the  body 
measures  2±  cm.  in  diameter,  the  anterior  lip  of  the  cervix  appears  to  be  intact 
(3|  cm.  in  length  and  nearly  2  cm.  thick).  The  internal  os  appears  to  be  marked 
by  a  distinct  ridge  with  a  groove  above.    The  left  side  of  the  cervix  from  1|  cm. 
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above  the  edge  of  the  posterior  lip  is  torn  through  by  an  oblique  laceration  6  cm. 
long  extending  into  the  lower  segment  and  opening  up  the  base  of  the  broad 
ligament.  The  peritoneum  was  not  involved,  the  slight  tear  in  it,  which  has  been 
stitched,  having  been  made  at  the  post-mortem  examination.  721U 
The  rupture  occurred  spontaneously,  the  putieut  dying  6  hours  after  confinement. 

732.  A  uterus  and  vagina.  The  uterus  measures  15x11x7  cm.  The  os  is  intact, 
except  that  its  posterior  lip  has  been  slightly  notched.  There  is  a  T-shaped 
laceration  of  the  posterior  wall  of  the  vagina  into  Douglas's  pouch,  measuring 
6  cm.  in  length  by  5  in  breadth.  6648 

The  injury  occurred  spontaneously — breech  presentation  — and  the  tear  was  stitched  from 
the  vagina. 

733.  The  uterus  and  upper  portion  of  the  vagina  of  a  woman  immediately  after 
delivery.  On  the  left  side  the  vagina  is  lacerated,  from  the  effects  of  which  the 
woman  died.  The  laceration  extends  from  the  os  down  to  the  end  of  the  pre- 
served portion  of  the  vagina.  There  is  no  note  as  to  whether  it  extended  further. 
The  uterus  measures  16  x  11  x  6  cm. 


734.  A  uterus  ruptured  during  delivery.  The  child  presented  by  the  shoulder  and 
version  was  employed.  There  is  an  extensive  tear  of  the  left  side  of  the  cervix 
and  lower  segment,  and  Douglas's  pouch  has  been  extensively  opened.  77-17 

735.  A  uterus,  measuring  18  x  13g  X  11  cm.  On  the  left  side  of  the  cervix  and  lower 
segment  for  10  cm.  above  the  anterior  lip  is  a  tear  which  opened  the  peritoneum  ; 
it  does  not  extend  as  far  as  the  top  of  the  broad  ligament.  The  cervix  is 
infiltrated  with  blood  and  the  posterior  lip  is  much  thickened,  measuring  nearly 
3  cm.  antero-posteriorly.  The  wall  of  the  body  is  enormously  thickened 
(5-5  cm.).  11662 

Removed  (Gr.  P.  B.)  by  abdominal  hysterectomy  for  rupture  occurring  during  delivery. 
'The  patient  recovered. 

736.  A  uterus  with  the  broad  ligament  and  a  coil  of  large  intestine.  The  uterus  is 
small,  6  cm.  in  length.  The  cervix  has  been  lacerated  on  both  sides.  The  right 
appendages  are  normal ;  the  left  broad  ligament  is  greatly  thickened  and  infiltrated, 
measuring  3-4  cm.  in  thickness.  The  left  tube  is  adherent  to  the  ovary,  which  is 
of  the  size  of  a  tangerine  orange  and  contained  pus.  7  7-1  it 

From  a  patient  who  died  of  pycemia  4  months  after  delivery,  at  which  version  was  performed 
for  a  shoulder  presentation.  At  the  autopsy,  abscesses  were  found  in  the  lower  part  of  the 
upper  lobe  of  the  right  lung,  an  empyema  which  had  been  opened  and  drained  6  weeks 
previously,  malignant  endocarditis  and  septic  thrombosis  of  the  inferior  vena  cava! 

737.  A  vulva,  showing  extensive  scarring  of  the  labia  minora  as  the  result  of 
parturition.  The  left  labium  minus  is  widely  separated  from  the  franum  by  a 
broad  smooth  scar,  and  the  prepuce  of  the  clitoris  and  the  right  labium  minus 
have  been  almost  completely  torn  across,  a  narrow  bridge  of  tissue  only 
remaining.  '  922 

738  The  greater  part  of  the  vagina  with  the  cervix  uteri,  posterior  half  of  the 
bladder  and  the  ureters,  with  the  lower  inch  of  the  rectum  and  the  anus.  The 
bladder  has  been  laid  open  anteriorly  and  bristles  passed  along  the  ureters.  There 
is  a  kidney-shaped  fistulous  opening  between  the  bladder  and  vagina,  the  concavity 
turned  downwards.  The  opening  measures  on  its  bladder  aspect  about  |  inch 
transversely  and  ^  inch  vertically.  The  edges  are  even.  The  fistula  occupies  the 
upper  part  of  the  trigone,  on  a  level  with  tho  orifice  of  the  ureters.  The  mucous 
membrane  of  the  bladder  is  elsewhere  healthy.  The  upper  part  of  the  vaginal 
mucous  membrane,  below  the  edge  of  the  fistulous  opening,  is  superficially 
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ulcerated.  The  cervix  uteri  is  unaffected.  There  are  oue  or  two  external  piles. 
The  fistula  is  the  result  of  sloughing  after  labour.  806 

739.  The  uterus  and  vagina  w ith  the  bladder  and  part  of  the  rectum  of  a  woman 
who  died  after  labour.  There  is  a  rupture  of  the  cervix  in  its  whole  extent  on  the 
left  side  posteriorly,  which  extends  down  through  the  vaginal  wall  for  |  of  an  inch 
and  then  into  the  peritoneum.  There  is  also  a  large  opening  into  the  bladder,  the 
result  of  sloughing.  The  uterus  has  undergone  a  considerable  degree  of  involu- 
tion, so  that  death  must  have  occurred  many  days  after  labour.  3762 

H.  C,  set.  25,  was  in  labour  from  Sunday  morning  till  Wednesday  night.  She  subsequently 
died  of  exhaustion. 

740.  The  uterus,  etc.,  with  the  upper  part  of  the  vagina,  of  a  woman  who  died  of 
pyoeiuia  following  criminal  abortion.  The  uterus  has  been  laid  open  from  the 
left  side :  in  the  anterior  wall,  near  the  fundus,  are  the  remains  of  the  decidua. 
In  the  posterior  wall  of  the  vagina,  towards  the  left  side  and  half  an  iuch  below 
the  os,  is  a  small  punctured  wound  leading  into  a  suppurating  cavity  in  the  peri- 
vaginal tissue.  The  tissues  in  the  neighbourhood  are  thickened  and  the  veins  are 
thrombosed.  6318 

The  patient  was  admitted  to  the  hospital  July  14th,  1887.  Fourteen  days  before  she  bad 
aborted.  On  admission  her  temperature  was  105°,  and  soon  afterwards  rose  to  107°6  during 
a  rigor,  subsequently  falling  to  97°.  There  was  suppurative  arthritis  of  one  of  tbe  metacarpal 
joints.  Tbe  temperature  showed  marked  fluctuations,  and  tbe  patient  showed  all  tbe  signs  of 
pyaemia,  and  died  28  days  after  tbe  abortion. 

Post-mortem  Examination. — There  were  no  signs  of  peritonitis;  the  heart-muscle  was  fatly,  but 
there  was  no  endocarditis ;  there  were  no  infarcts  in  any  of  tbe  organs.  There  were  a  few 
petechia;  on  tbe  surface  of  tbe  lungs  and  on  tbe  liver.  Tbe  placental  site  was  healtby,  and 
tbere  were  no  morbid  changes  in  tbe  uterus  itself.  In  addition  to  the  punctured  wound 
shown  in  the  vagina,  tbere  was  a  smaller  one  close  to  it,  which  has  been  laid  open  in  opening 
the  abscess  ;  from  both  these  pus  exuded.  At  the  inquest  there  was  no  evidence  to  show 
whether  tbe  wounds  had  been  inflicted  by  the  patient  or  someone  else;  but  owing  to  their 
position  in  tbe  posterior  wall  and  to  tbe  left,  and  to  the  complete  abscence  of  injury  to  the 
uterus,  Mr.  Pepper  thought  that  they  were  probably  self-inflicted. 


CotfTEACTED  PELVIS. 

Contracted  pelvis  may  be  divided  into  the  following  varieties : — 

A.  Contracted  pelvis  without  change  of  shape  : — 

a.  The  dwarf  pelvis. 

b.  The  generally  contracted  pelvis. 

B.  Contracted  pelvis  with  change  of  shape  : — 

a.  The  flat  pel vis. 

1.  The  fiat  non-rachi  tic  pelvis. 

2.  The  fiat  rachitic  pelvis. 

3.  The  generally  contracted  fiat  pelvis. 

b.  The  obliquely  distorted  pelvis. 

1.  By  spinal  curvature  (the  scoliotic  pelvis). 

2.  By  hip  or  thigh  disease  (the  coxalgic pelvis). 

3.  By  sacro-iliac  disease  (the  synostoiic  pelvis). 

c.  The  transversely  contracted  pelvis — Robert's  pelvis. 

d.  The  funnel-shaped  pelvis  and  the  kyphotic  pelvis. 

e.  The  compressed  pelvis — the  triradiate  pelvis. 

1.  Rachitic. 

2.  Osteomalacic. 

/.  The  spondylolisthetic  pelvis  (last  lumbar  vertebra  dislocated  on  to  front 
of  sacrum). 

g.  The  split  pelvis  (associated  with  extroversion  of  the  bladder). 

h.  The  pelvis  contracted  by  tumour  (exostoses,  enchondroma,  osteoma,  cancer, 

and  sarcoma)  or  fractures. 
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741.  A  slightly  flattened  pelvis.    Measurements  : — 


cm. 


Spines    24-o 

Crests    28 

External  conjugate   (about)  lb-5 

Obstetrical  conjugate   9-5 

Brim,  transverse   14 

Eight  oblique    12mo 

Left  oblique   12-8 

Diagonal  conjugate   10-5 

Posterior  superior  spines    8-5 

Ischial  spines    11-5 

Ischial  tuberosities   11-5 

Tip  of  sacrum  to  bottom  of  symphysis   11*5 

Depth  of  symphysis    4 

Subpubic  augle,  wide  and  rounded. 

The  pelvis  is  characterised  by  a  very  slight  flattening  of  the  brim.  8551 


742.  A  flattened  rachitic  pelvis.    Measurements  : 


cm. 


Spines    26 

Crests    2G-5 

External  conjugate                                (about)  13-5 

Obstetrical  conjugate   6 

Brim,  transverse    1,3-5 

Eight  oblique    12 

Left  oblique   12 

Diagonal  conjugate   7'5 

Posterior  superior  spines    6-5 

Ischial  spines    1L5 

Ischial  .tuberosities   12 

Tip  of  sacrum  to  bottom  of  symphysis   11 

Depth  of  symphysis    3 

Subpubic  angle,  wide. 

The  pelvis  is  characterised  by  flattening  and  eversion  of  the  iliac  bones,  sinking 
downwards  of  the  sacrum  forming  a  reniform  inlet,  curving  forwards  of  the 
lower  sacriiin,  wide  subpubic  angle,  and  capacious  outlet.     •  7317 

743.  A  generally  contracted  and  flattened  rachitic  pelvis.    Measurements  : — 

cm. 

Spines    26 

Crests      25 

External  conjugate   (about)  13 

Obstetrical  conjugate   7  5 

Anatomicul  conjugate    8*5 

Brim,  transverse   12-5 

Eight  oblique    11 

Left  oblique    11'5 

Diagonal  conjugate   9 

Posterior  superior  spines    7'5 

Ischial  spines      10 

Ischial  tuberosities   10 

Tip  of  sacrum  to  bottom  of  symphysis   11 

Depth  of  symphysis    2*7 

Subpubic  angle,  wide. 
The  pelvis  is  characterised  by  its  small  size  and  slender  bones,  by  the  eversion 
of  the  iliac  bones,  the  sinking  forwards  of  the  sacrum,  the  triangular  brim 
overhung  by  the  promontory,  and  general  narrowiDg  of  the  outlet.  7318 
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744.  A  flattened  rachitic  pelvis.    Measurements: — 


em. 

Spines    27-5 

Crests    2(v5 

External  conjugate                                  (about)  14-5 

Obstetrical  conjugate   9*5 

Anatomical  conjugate   10 

Brim,  transverse    34 

Eight  oblique    13 

Lett  oblique    12-5 

Diagonal  conjugate   11 

Posterior  superior  spines    8 

Ischial  spiues   12 

Ischial  tuberosities   13 

Tip  of  sacrum  to  bottom  of  symphysis    11 

Depth  of  symphysis   3o 

Subpubic  angle,  broad. 


The  pelvis  is  characterised  by  flattening  and  eversion  of  the  iliac  crests,  by  a 
tendency  to  triangulatiou  of  the  pelvic  inlet  which  is  contracted  from  before  back, 
by  a  curving  forwards  of  the  lower  part  of  the  sacrum,  and  a  fairly  capacious 
outlet.  7325 


745.  A  flattened  rachitic  pelvis.    Measurements  : — 

cm. 

Spines    25 

Crests    2    f  (5  cm.  behind 

[  spines). 

External  conjugate   14 

Obstetrical  conjugate   6 

Anatomical  conjugate   7 

Brim,  transverse   12-5 

Bight  oblique    11-5 

Left  oblique   11 

Diagonal  conjugate   8 

Posterior  superior  iliac  spines    .  .   6 

Ischial  spines    10 

Ischial  tuberosities   11 

Tip  of  coccyx  to  symphysis    7-5 

Depth  of  symphysis   3-3 

Tip  of  sacrum  to  subpubic  arch   11 

Subpubic  angle,  very  wide. 

The  pelvis  is  characterised  by  curving  and  splaying  of  the  iliac  crests,  by  the 
transverse  and  vertical  flattening  and  deep  sinking  of  the  sacrum,  the  lower 
extremity  of  which  and  the  coccyx  are  sharply  curved  forwards.  The  triangular 
brim,  rendered  kidney-shaped  by  the  overhanging  promontory.  The  pelvis  is 
shallow,  the  potential  outlet  comparatively  wide.  6901 

746.  A  flattened  rachitic  pelvis.    Measurements  : — 

era. 

Spines    26 

Crests    22-5 

External  conjugate                               (about)  14 

Obstetrical  conjugate   7 

Anatomical  conjugate    7-5 

Brim,  transverse   13.5 

Bight  oblique   12 
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Left  oblique    ]2 

Diagonal  conjugate   8-8 

Posterior  superior  iliac  spines    8  5 

Ischial  spines    11 

Ischial  tuberosities   10-2 

Tip  of  sacrum  to  bottom  of  symphysis   10 

Depth  of  symphysis    6 

Subpubic  angle,  wide  and  rounded. 


The  pelvis  is  characterised  by  slender  bones,  overhanging  promontory,  with 
kidney-shaped  inlet,  shallow  cavity  and  wide  but  somewhat  flattened  outlet, 
produced  by  forward  curvature  of  the  lower  end  of  the  sacrum.  1043 


747.  A  carved  wooden  pelvis,  showing  aD  extreme  degree  of  rachitic  flattening. 
Measurements : — 

cm. 

Spines    25 

Crests    27 

External  conjugate   11-5 

Obstetrical  conjugate   4-5 

Anatomical  conjugate   6 

Brim,  transverse   12-2 

Eight  oblique    11 

Left  oblique    10-4 

Diagonal  conjugate    5-8 

Posterior  superior  iliac  spines    6-5 

Ischial  spines    10*3 

Ischial  tuberosities   12 

Tip  of  sacrum  to  bottom  of  symphysis   7 

Depth  of  symphysis    3*8 

Subpubic  angle,  wide. 

The  pelvis  is  characterised  by  flattening  and  eversion  of  the  iliac  bones, 
kidney-shaped  brim  produced  by  sinking  of  the  sacrum,  the  right  side  of  the 
pelvic  brim  being  smaller  than  the  left  as  the  result  of  compression  towards  the 
right  produced  by  the  left  curvature  of  the  spine.  30 


748.  A  flattened  pelvis.    Measurements : — 

cm. 

Spines    23-5 

Crests    27 

External  conjugate   18 

Obstetrical  conjugate   9 

Anatomical  conjugate   10 

Brim,  transverse   13-7 

Bight  oblique    13 

Lett  oblique   L3 

Diagonal  conjugate   11 

Posterior  superior  iliac  spines    9 

Ischial  spines    11*5 

Ischial  tuberosities   11 

Tip  of  coccyx  to  bottom  of  symphysis    9 

Depth  of  symphysis   45 

Subpubic  angle,  wide. 

The  pelvis  is  characterised  by  simple  flattening  of  the  brim.  1040 
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749.  A  generally  contracted  flattened  pelvis.    Measurements  : — 


cm. 

Spines    24 

Crests    25 

External  conjugate   (about)  15 

Obstetrical  conjugate    7-5 

Brim,  transverse     13 

Eisjht  oblique    11 

Left  oblique   11 

Diagonal  conjugate   9-5 

Posterior  superior  spines    9 

Iscbial  spines  .    11 

Iscbial  tuberosities   105 

Tip  of  sacrum  to  bottom  of  symphysis   9-5 

Depth  of  symphysis    4 

Subpubic  angle,  wide. 


The  pelvis  is  characterised  by  general  contraction  wilh  flattening.  104S0 

From  a  patient  for  whom  Dr.  Herbert  Spencer  induced  premature  labour  at  tho  35th  week 
on  Jan.  23,  1892.  He  had  previously  induced  labour  at  the  32nd  week  and  estimated  the 
the  conjugate  3  inches.  The  35th  week  child  survived  and  was  quite  strong  in  1907,  wlien 
the  mother  came  on  account  of  cancer  of  the  cervix  and  died  after  the  extended  abdominal 
operation  undertaken  for  its  cure.  Seventy-two  hours  after  birth,  the  35th  week  child  (a 
girl)  weighed  5  lb.  1  oz.,  was  174  inches  long,  the  occipito-montal  diamoter  was  4|  in.,  the 
occipitofrontal  4i  in.,  the  biparietal  3.J  in.,  and  the  bitemporal  2|  in. 

750.  A  scoliotic  oblique  and  flattened  pelvis.    Measurements  : — 


cm. 

Spines    25 

Crests    25  5 

External  conjugate   15-3 

Obstetrical  conjugate   9*5 

Anatomical  conjugate    10-5 

Brim,  transverse   13-5 

Eight  oblique   13 

Left  oblique   12 

Diagonal  conjugale    10*7 

Posterior  superior  iliac  spines    .  .  . .   9-5 

Ischial  spines    10*5 

Iscbial  tuberosities   11 

Tip  of  sacrum  to  bottom  of  symphysis   11-3 

Depth  of  symphysis   4 

Subpubic  angle,  rounded. 


The  pelvis  is  characterised  by  diminution  of  the  right  side  of  the  pelvis 

by  compression  of  the  bones  towards  the  right,  as  the  result  of  the  spinal 

curvature  to  the  left.  5 

751.  A  triradiate  osteomalacic  pelvis.    Measurements: — 


Spines   ly 

Crests    22 

External  conjugate   (about)  17 

Obstetrical  conjugate    10 

Brim,  transverse   11 

Eight  oblique    10 

Left  oblique   10 

Diagonal  conjugate   10'2 

Posterior  superior  spines    5 
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Ischial  spines    5-5 

Ischial  tuberosities   4-5 

Tip  of  sacrum  to  bottom  of  symphysis  ........  8 

Depth  of  symphysis    4 

Subpubic  angle,  just  admits  the  finger,  but  the 

ascending  rami  of  the  ischium  approach 

within  5  mm.  of  each  other. 

The  pelvis  is  characterised  by  its  great  distortion  from  yielding  of  the  soft 
bones  producing  a  trefoil  inlet,  a  rostrate  pubis,  a  sacrum  greatly  curved 
forwards,  and  a  shortened  and  extremely  narrow  outlet.  7327 


752.  A  triradiate  and  oblique  pelvis.    Measurements  : — 


cm. 


Spines    21 

Crests    23 

External  conjugate   14  5 

Obstetrical  conjugate   9 

Brim,  transverse   11-5 

Bight  oblique    11 

Left  oblique   9 

Diagonal  conjugate   10 

Posterior  superior  spines    6-5 

Ischial  spines    7-5 

Ischial  tuberosities   8 

Tip  of  sacrum  to  bottom  of  symphysis   8 

Depth  of  symphysis   3-5 

Subpubic  angle,  very  narrow. 

The  pelvis  is  characterised  by  triangular-shaped  brim,  the  right  side  of  the 

triangle  being  indented  from  softening  of  the  bones,  which  has  also  produced 
extreme  contraction  of  the  outlet.  1044 


753.  Another  triradiate  pelvis  showing  similar  characters. 

754.  A  pelvis  showing  somewhat  similar  characters,  but  the  inlet  is  more  pear- 
shaped,  and  the  outlet  less  compressed  than  in  (he  other  two  specimens.  In 
this  specimen,  as  in  the  two  preceding,  the  symphysis  is  keeled  or  rostrate. 

755.  A  pelvis,  the  sacrum  of  which  has  6  vertebrae.    Measurements  : — 


cm. 

Pelvis    2-1  -5 

Crests    28 

Obstetrical  conjugate   11 

Anatomical  conjugate   11"7 

Brim,  transverse   14 

Bight  oblique    13*7 

Left  oblique   12-7 

Diagonal  conjugate   13-o 

Posterior  superior  iliac  spines    8*7 

Ischial  spines    10-7 

Ischial  tuberosities   9-2 

Tip  of  sacrum  to  bottom  of  symphysis   14 

Depth  of  symphysis   5 

Subpubic  angle,  narrow  but  rounded. 


The  pelvis  is  characterised  by  a  cordate  inlet  produced  by  the  overhanging 
promontory  ;  apart  from  this  the  inlet  would  be  large,  the  conjugate  to  the  top  of 
the  true  sacrum  being  13  cm.    The  outlet  is  transversely  contracted. 
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751).  A  funnel-shaped  pelvis.    Measurements:  — 

Spines   

Crests   •  ■ ■  •  •  • 

External  conjugate   (about) 

Obstetrical  conjugate  

Brim,  transverse  

Eight  oblique   

Left  oblique  

Diagonal  conjugate  

Posterior  superior  spines  

Ischial  spines   

Ischial  tuberosities   

Tip  of  sacrum  to  bottom  of  symphysis  

Depth  of  symphysis  

Subpubic  angle,  narrow. 

The  pelvis  is  characterised  by  a  slight  general  contraction  of  the  brim  and 
considerable  contraction  of  the  outlet.  . 

757.  The  left  half  of  a  pelvis  showing  an  enchondroma  growing  from  the  3rd,  4th, 
and  5th  sacral  vertebre.  The  ureter  is  greatly  dilated.  The  surface  of  the 
section  shows  cystic  spaces  due  to  degeneration.  The  tumour  fills  the  pelvis 
to  within  3  cm.  of  the  pubes,  in  this  space  are  seen  the  bladder  and  the  uterine 
stump.  698-1 

From  a  primigravida,  aged  21,  on  whom  Porro-C.-csnrean  section  with  extraperitoneal  treatment 
of  the  stump  was  done  (H.  R.  S.)  at  term  on  April  16,  189:3.  The  child,  winch  weighed 
6^  lb.,  survived,  but  the  mother  died  on  April  25th.  At  tlie  autopsy  the  ureters  were  found 
to  be' dilated  (seen  in  the  specimen)  to  the  size  of  the  middle  finger  and  there  was  double 
pyonephrosis.    (For  full  account,  see  Obstet.  Soc.  Trans,  vol.  38,  p.  403.) 

757  A     The  right  half  of  the  pelvis  from  the  same  case  as  the  preceding  specimen. 

6984 

758.  A  cast  of  the  cavity  of  a  female  pelvis  after  the  viscera  have  been  removed. 
'J  he  first  inch  of  the  cavity  is  seen  to  form  a  cylinder  slightly  flattened  antero- 
posterior^, from  the  lower  level  of  which  the  cavity  gradually  contracts  from 
side  to  side  and  also  from  before  back,  more  abruptly  in  front  owing  to  gap  of 
the  pubic  arch  there.  The  lower  extremity  of  the  cavity  is  rounded  and  extends 
to  a  depth  of  9*5  cm.  below  the  level  of  the  brim. 


CiESAEEAN  Section. 

Cesarean  Section  is  an  incision  made  through  the  abdominal  and  uterine  walls  for 
the  purpose  of  delivering  the  child  in  cases  where  it  is  impossible  or  inadvisable  to 
deliver  by  the  natural  passages.  It  is  mainly  called  for  in  cases  of  dystocia  due  to 
contraction  of  the  pelvis  or  tumours  ;  but  it  has  also  been  performed  as  a  means  of 
rapid  delivery  in  cases  of  eclampsia,  accidental  hfemorrhage,  and  placenta  previa. 
In  these  last  affections  the  so-called  Vaginal  Ccesarean  Section  has  also  been 
employed,  which  consists  of  an  incision  into  the  cervix  and  lower  segment  after 
opening  the  anterior  fornix  and  pushing  up  the  bladder,  room  being  thus  obtained 
to  enable  the  child  to  be  delivered  by  forceps  or  version. 

Extra-peritoneal  Casarean  Section  has  been  performed  of  late  years  by  some 
operators  in  preference  to  the  classical  operation,  especially  in  the  treatment  of 
placenta  previa.  In  the  performance  of  this  variety  of  the  operation  different 
incisions  have  been  made :  the  most  successful  is  one  parallel  to  Poupart's 
ligament ;  after  cutting  through  the  abdominal  wall  the  bladder  is  pushed  to 
the  left,  the  lower  segment  opened,  and  the  child  delivered  by  forceps  or  by 
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pushing  it  up  per  vaginam.  This  incision  involves  considerable  risk  to  the  bladder 
and  ureters,  takes  a  long  time,  and  rarely  heals  by  first  intention.  It  is  generally 
admitted  to  be  unsuitable  for  infected  cases,  for  which  it  was  primarily  devised. 

Neither  Vaginal  Cesarean  Section  nor  Extra-peritoneal  Cajsarean  Section  is  much 
in  favour  in  this  country. 

The  Classical  Cesarean  Section  is  made  by  a  longitudinal  incision  through  the 
body  (sagittal  and  coronal  incisions  have  been  recommended,  but  have  no  advantages 
to  counterpoise  the  danger  of  intestine  adhering  to  the  scar).  The  incision  should 
be  closed  by  silk  sutures  passing  through  the  wall  down  to  but  not  involving  the 
decidua,  and  by  fine  superficial  silk  sutures  in  the  peritoneum,  so  as  to  bury 
the  knots  of  the  deep  sutures.  Catgut  should  not  be  employed,  owing  to  the  risk 
of  the  sutures  becoming  untied  by  the  contractions  and  relaxations  of  the  organ. 

Occasionally,  when  the  uterus  is  infected  or  is  the  seat  of  a  tumour,  it  may  be 
necessary  to  remove  the  body  of  the  uterus.  This  operation  was  first  practised  by 
Porro  in  1876,  and  is  called  after  him  the  Porro  operation  ;  it  was  originally 
performed  by  means  of  an  ecraseur. 

When  it  is  necessary  to  remove  the  organ,  total  abdominal  hysterectomy  should 
nowadays  be  performed. 

For  pregnancy  complicated  by  Cancer  of  the  Cervix  in  the  operable  stage, 
(.'a^arian  Section  followed  by  the  extended  abdominal  hysterectomy  of  Wertheim  is 
the  best  treatment. 

759.  A  uterus  and  appendages  removed  by  Caasarean  hysterectomy  with  extra- 
peritoneal treatment  of  the  stump,  for  fibroids.  The  uterus  weighed  6  lb.  It 
measured  22  cm.  x  19^  cm.  x  14  cm.  The  lower  segment  is  13^  cm.  in  depth. 
The  Caesarean  section  wouud  gapes  and  shows  several  fibroids  in  the  anterior 
wall.  Numerous  small  peritoneal  fibroids  are  scattered  over  the  surface. 
The  uterus  has  been  divided  and  shows  that  the  wall  gets  progressively  thicker 
from  above  down  as  a  result  of  fibroid  growths  in  its  wall,  which  get  progressively 
more  abundant  from  above  down,  so  that  the  posterior  half  of  the  lower  segment 
measures  5|  cm.  and  the  anterior  half  6  cm.  at  the  lower  extremity.  The  cavity 
is  larger  above  and  incarcerated  the  child's  head.  6843 

Removed  during  labour  by  Porro-Cresarean  section  (H.  R.  S.)  from  a  patient  aged  28,  on  the 
299th  day  from  the  la9t  menstruation.  The  child  weighed  9|  lb.  (clothed).  Mother  and 
child  were  quite  well  15  years  later.    (Obstet.  Soc.  Trans,  vol.  38,  p.  390.) 

760.  The  body  of  a  uterus  and  appendages  removed  (H.  R.  S.)  by  Porro-Caesarean 
section  with  extra-peritoneal  treatment  of  the  stump  two  years  after  high 
amputation  of  the  cervix  for  carcinoma  (H.  R.  S.).  The  Csesareau  section 
measures  7-5  cm.  The  right  ovary  measures  5x3^xlg  cm.  and  contains  a 
corpus  luteum  1  cm.  in  diameter,  the  upper  part  of  which  is  8  mm.  below  the 
surface.  The  left  ovary  measures  4x3x1  cm.  and  contains  no  corpus  luteum. 
The  peritoneum  is  wrinkled,  from  the  rigor  mortis  of  the  uterine  muscle.  The 
child  weighed  7  lb.  5  oz.  at  birth,  and  it  and  the  mother  were  well  nine  years 
afterwards.  (See  also  specimen  No.  325,  and  Obstet.  Soc.  Trans,  vol  46, 
p.  355.)  7363 

761.  A  uterus  removed  by  Porro's  operation  on  account  of  contracted  pelvis. 
Anteriorly  is  an  incision  about  three  inches  long,  through  which  the  child  was 
removed  ;  the  divided  uterine  sinuses  stand  widely  open.  The  peritoneal  surface 
of  the  organ  is  wrinkled  through  the  contraction  of  its  muscular  walls.  The 
central  wrinkles  run  longitudinally  owing  to  the  transverse  direction  of  the 
muscle  there,  while  the  lateral  wrinkles  run  obliquely  and  encircle  the  cornun, 
owing  to  the  fact  that  the  uterine  muscle  encircles  the  cornua.  6569 

Pregnancy  had  advanced  to  tho  full  term.  The  operation  was  performed  by  Sir  John  Willinms ; 
both  mother  and  child  lived.  Tho  patient  was  aged  2.r>,  and  tins  was  the  first  pregnancy;  she 
had  been  in  lubour  twenty-four  hours.    The  conjugate  diameter  of  the  pelvis  was  lj  inch. 
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762.  A  uterus  removed  by  Porro's  operation  with  intra-pcritoneal  treatment  of  the 
stump.  A  long  incision  has  been  made  to  the  left  of  the  middle  line,  passing 
obliquely  across  the  fundus.  The  upper  part  of  tho  fundus  has  been  stitched 
with  deep  and  superficial  silk  sutures.  In  the  lower  part  the  deep  sutures  are 
not  tied  and  do  not  penetrate  the  decidua.  8703 

'  Removed  (O.  P.  B.)  from  a  patient  aged  30,  with  a  contracted  pelvis,  conjugate  3  inches.  Tho 
patient  recovered  well. 

763.  A  uterus  near  term,  which  weighed,  apart  from  the  placenta,  2  lb.  14  oz.  It 
is  18  cm.  long,  16  cm.  wide,  and  10  cm.  thick.  In  the  anterior  wall  is  a  fibroid 
which  on  the  surface  measures  6  cm.  across,  but  which  is  itself  only  3*4  cm.  long, 
the  elevation  being  due  to  the  thickened  muscle  above  it.  This  fibroid  is  of  a 
pearly  white  and  looks  quite  healthy  in  the  section.  The  posterior  wall  of  the 
body  is  5  cm.  thick  and  shows  a  small  white  fibroid  1-2  cm.  in  diameter.  A 
coronal  incision  was  made  into  the  body  and  shows  another  small  fibroid  of  the 
size  of  a  bean  near  the  left  cornu,  and  the  muscular  wall  of  the  fundus  is  found 
to  be  3  cm.  thick,  very  firm,  and  with  white  strands  in  it.  The  Caesarean  section 
wound  is  on  the  posterior  wall  and  is  unusually  large,  having  been  made  after  the 
pregnant  uterus  had  been  withdrawn  from  the  abdomeu  and  after  the  delivery  of 
the  child ;  it  was  prolonged  downwards  to  the  cervix,  so  as  to  enable  the  finger  to 
be  hooked  into  the  cervix,  which  was  thus  drawn  up,  and  the  posterior  fornix 
being  opened  the  uterus  was  totally  excised.  11145 

Removed  (H.  U.S.)  by  total  abdominal  hysterectomy  following  Cassarean  section  from  a  patient 
aged  37,  who  had  had  3  living  children  delivered  with  great  difficulty  with  instruments  (on 
the  last  occasion,  10  years  previously,  the  child's  brain  was  damaged),  and  2  miscarriages. 
During  the  present  pregnancy  the  patient  suffered  considerably  from  pain  and  tenderness  in 
the  uterus  for  several  months  up  to  delivery,  probably  due  to  the  hypertrophied  and  fibrotio 
condition  of  the  uterus.  It  will  be  noted  that  the  fibroids  appear  to  be  quite  healthy  and 
free  from  red  degeneration.  The  indication  for  Cresarean  section  was  the  history  of  the 
difficulty  in  previous  confinements  and  the  presence  of  the  fibroids,  which  were  thought  to  be 
probably  degenerated  and  more  extensive  than  was  subsequently  found  to  be  the  case. 


INJUEIES  TO  THE  FCETUS  DURING  DELIVERY. 

The  foetus  is  liable  to  many  injuries  during  the  act  of  birth. 

The  skidl  may  be  depressed  or  fractured  by  a  projecting  promontory  or  by  the 
pressure  of  the  blades  of  the  forceps  (776).  Cephalhamiatomata  may  form  beneath 
the  periosteum  of  one  or  more  of  the  bones  of  the  vault  and  occasionally  over  the 
sutures  from  lacerations  of  those  structures  (788).  The  jaw  may  be  broken  by 
traction  upon  it,  and  bones  of  the  trunk  or  limbs,  especially  the  clavicle,  humerus, 
and  femur,  are  liable  to  fracture  if  unskilful  manoeuvres  be  employed.  Various 
muscles  are  liable*  to  be  torn,  especially  the  sternomastoid  in  presentation  of  the 
breech.  Meningeal  haemorrhage  is  common  in  severe  forceps  deliveries ;  and 
nearly  all  the  viscera  of  the  body  are  liable  to  have  haemorrhages  into  their  substance 
or  beneath  their  capsule  or  to  be  ruptured  if  unduly  pressed  upon  by  the  parturient 
canal  or  instruments  or  hand  of  the  accoucheur  during  the  act  of  delivery.  These 
injuries  are  especially  liable  to  occur  in  premature  children  when  extracted  with 
difficulty  after  version. 

764.  The  liver  of  a  still-born  child.  At  the  anterior  part  of  the  upper  surface  of 
each  lobe  is  a  subperitoneal  haemorrhage,  sharply  marked  off  from  the  underlying 
liver-substance.  The  outer  margin  of  the  haemorrhage  Corresponded  with  the 
costal  margin. 

The  child  was  the  second  of  twins.  The  first  was  born  alive.  The  presentation  was  a  shoulder, 
and  the  child  was  delivered  by  traction  on  the  presenting  part,  the  head  and  body  being 
doubled  up.    Considerable  force  was  used. 
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IJTJUEIES  TO  T11E  FOETUS  DUJ11NG  DELIVERY. 


765.  Portion  of  the  liver  of  a  still-born  child,  showing  a  large  subperitoneal 
haemorrhage  situate  over  the  outer  and  anterior  aspect  of  the  right  lobe.  05(18 

The  child  presented  by  tho  breech,  with  extended  legs;  the  delivery  was  natural,  labour 
lasting  thirteen  and  a  quarter  hours.  The  child,  which  weighed  five  pounds,  was 
still-born.  The  hemorrhage  was  probably  produced  by  the  pressure  of  the  thighs  on  the 
abdomen. 


766.  The  spleen  of  a  child  at  full  term,  showing  hemorrhage  into  its  substance 
and  under  the  capsule.  6544  A 

The  child  was  a  male,  19J  inches  long,  and  weighing  five  pounds.  It  presented  by  the 
head,  and  the  labour  was  natural;  the  child  died  a  quarter  of  an  hour  after  birth,  in  spite 
of  artificial  respiration.  At  the  post-mortem  examination  a  small  haemorrhage  was  found  on 
the  upper  surface  of  the  liver.  There  was  congestion  of  the  testes,  and  congestion  and  slight 
haemorrhage  into  the  cellular  tissue  of  the  hilum  of  the  kidneys.  Blood  was  also  extravasated 
into  the  substance  of  the  suprarenal  cnpBules,  and  at  the  base  of  the  brain  and  along  the 
tentorium  cerebelli.    Heart  and  other  organs  normal. 

767.  Half  a  spleen  of  a  child  which  only  lived  a  few  hours  after  birth.  The  cut 
surface  shows  hajmorrhage  under  the  capsule  and  into  the  substance  of  the  organ. 
There  is  a  dark  central  portion  due  to  the  crystallization  of  the  colouring-matter 
of  the  blood  ;  this  is  surrounded  by  a  lighter  area,  seen  microscopically  to  be 
full  of  effused  blood,  and  external  to  this  is  a  darker  narrow  band  stained  by 
blood-colouring  matter.  G555 

From  a  child  weighing  4  lb.  9  oz. 

768.  Two  sections  of  a  right  suprarenal  capsule  with  part  of  the  kidney,  showing 
haemorrhage  beneath  the  capsule  of  the  suprarenal  body. 

The  specimen  is  from  a  child  whose  head  was  born  half  an  hour  before  the  delivery  of 
the  trunk  was  effected.  The  head  was  greatly  congested,  but  the  child  was  alive,  dying 
three  days  after  delivery.  The  lower  lobes  of  the  lung  were  aerated,  but  greatly  congested 
and  almost  solid.    The  child  was  deeply  cyanosed  before  death. 

The  delay  in  delivery  was  due  to  the  woman  being  without  medical  assistance. 

769.  The  right  kidney  and  suprarenal  capsule  of  a  still-born  child.  In  the  anterior 
and  upper  part  of  the  suprarenal  capsule  is  a  deep  sulcus,  indicating  the  situation 
of  a  rent,  as  the  result  of  which  there  was  a  large  haemorrhage,  the  blood  escaping 
through  the  rent  into  the  peritoneal  cavity.  6559 

The  child  was  delivered  by  version,  after  the  forceps  had  been  applied  twice  ineffectually. 
Pelvis  contracted;  conjugate  diameter  3j  inches.    The  child  weighed  8£  pounds. 

770.  The  external  genitals  of  a  full-term  female  child.  The  left  nympha  is  the 
6eat  of  a  haemorrhage. 

The  child  presented  by  the  breech,  with  the  legs  extended,  It  was  delivered  by  traction 
by  the  fillet  near  the  left  groin.  It  is  probable  that  the  pressure  of  the  fiilet  produced 
the  haemorrhage. 

771.  A  vertical  antero-posterior  section  of  the  head  of  a  child  which  presented  by 
the  face.  The  specimen  illustrates  the  formation  of  the  caput  succedaneum  over 
the  occipital  region.  In  the  frontal  region  there  is  a  slight  amount  of  oedema, 
also  into  the  tissues  of  the  upper  lip.    The  labour  occupied  nineteen  hours. 

772.  The  upper  part  of  the  skull  of  a  child  which  had  been  dead  in  uiero  for  some 
clays  before  birth.  On  the  left  parietal  region  is  a  subperiosteal  hematoma;  on 
the  right  side  the  condition  is  also  present,  but  less  marked.  6540  A 

773.  Part  of  the  skull  of  a  still-born  child,  showing  extravasation  of  blood  along 
the  right  half  of  the  lamhdoid  suture,  more  marked  externally.  6541 

The  child  presented  by  the  shoulder  and  was  turned  by  the  feet.  It  was  born  dead.  There 
was  haemorrhage  all  over  the  brain,  cerebellum,  and  medulla. 


INJURIES  TO  THE  FOETUS  CUBING  DELIVERY. 
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774.  The  base  of  a  foetal  skull,  showing  haemorrhage  on  to  the  surface  of  the 
tentorium  cerebelli.  0588  A 

From  a  child  delivered  naturally  by  the  vertex  and  which  died  soon  after  birth. 

775.  A  fcetal  skull  showing  two  interparietal  bones  (upper  division  of  the  tabular 
part  of  the  occipital  bone).  Both  parietal  bones  are  slightly  fissured  posteriorly, 
but  the  right  has  two  fractures  in  front  running  in  the  direction  of  the  fibres  of 
the  bone.  The  front  part  of  the  sagittal  and  of  the  right  lambdoid  sutures^and 
the  back  part  of  the  squamous  suture  have  been  torn  through.  758:5 

From  a  child  which  presented  in  the  second  vertex  position,  with  the  anterior  fontnnelle  low 
down,  and  was  delivered  with  difficulty  dead  by  axis-traction  forceps  through  a  pelvis  with 
a  true  conjugate  of  3i  inches. 

776.  Two  frontal  bones  showing  fracture  of  the  two  orbital  plates,  and  the  right 
frontal  bone  is  extensively  fractured  from  the  middle  of  the  frontal  suture  to  the 
frontal  eminence.    The  right  supraorbital  ridge  has  also  been  broken.         (35/ 1 

The  fracture  was  produced  by  forceps.    The  child  weighed  lb. 

777.  A  fcetal  head  from  which  the  bones  of  the  calvarium  have  been  removed  on 
the  right  side,  showing  a  meningeal  haemorrhage  in  the  pia  mater  (subarachnoid 
haemorrhage).    The  specimen  has  been  injected  with  carmine.  6661 

778.  A  section  through  the  parietal  bones  and  fall  cerebri,  showing  a  haematoma 
above  the  periosteum  and  also  beneath  the  periosteum  and  dura  mater,  more 
marked  on  the  side  on  which  the  bone  is  raised,  thereby  probably  tearing  across 
the  vessels  of  the  sagittal  suture.  6828 

779.  A  liver  showing  a  subcapsular  haematoraa  on  the  lower  surface  of  the  left  lobe 
at  its  anterior  part.  6679  C 

780.  Part  of  a  liver  showing  subcapsular  haemorrhage  on  the  lower  surface  of  the 
quadrate  lobe.  6679  B 

The  child  was  delivered  by  the  broech. 

781.  A  liver  showing  rupture  of  the  posterior  part  of  the  right  lobe.  Anteriorly 
the  lobe  has  been  divided  by  the  knife.  6559 

From  a  female  hydrocephalic  child  which  weighed  8  lb.,  which  presented  by  the  breech  and 
was  delivered  by  traction  combined  with  suprapubic  pressure.    The  abdomen  contained  a 
.         large  quantity  of  nearly  pure  blood  which  came  from  the  ruptured  liver.    The  right  supra- 
renal capsule  was  also  lacerated. 

782.  A  liver  with  a  subcapsular  haematoma  on  the  upper  surface  of  the  left  lobe  at 
its  anterior  part.  6679  A 

783.  Half  a  testicle  and  cord  showing  a  thin  layer  of  haemorrhage  beneath  the 
tunica  vaginalis  and  also  into  the  superficial  part  of  the  cord.  6650 

784.  The  edge  of  the  lower  lobe  of  a  left  lung  showing  haemorrhage  into  it  and 
beneath  the  pleura.  6565 

From  a  child  weighing  4  lb.  4  oz,,  delivered  by  turning  with  slight  traction  on  account  of 
placenta  pravia.  The  microscope  shows  a  thick  layer  of  blood  raising  up  the  pleura  and 
blood  in  alveoli  and  bronchioles. 

785.  The  colon  and  ileum  showing  extensive  effusion  of  blood,  clotted,  into  the  wall 
and  lumen  of  the  caecum,  and  two  small  subperitoneal  haemorrhages  (now  seen 
with  difficulty)  in  the  ileum. 

From  a  female  child  weighing  3  lb.  5  oz.,  delivered  by  the  vertex.  The  hemorrhage  into  the 
cmcuui  produced  intestinal  obstruction,  from  which  the  child  died  on  the  fourth  day. 
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DISEASES  OF  THE  FCETUS. 


786.  Pnrt  °f  tne  penis,  left  half  of  the  Bcrolum,  ami  left  testicle  of  a  new-bom 
child,  showing  scattered  hemorrhages  into  the  body  of  the  testis  and  into  the 
epididymis.  GQHo 

787.  Tlie  lower  part  of  the  trunk  of  a  new-born  male  child  showing  hemorrhage 
iuto  the  processus  vaginalis  and  cord.  The  right  foot  presented,  and  delivery  was 
effected  by  traction.  (See  "  Visceral  Hemorrhages  in  Still-born  Children," 
Obstet.  Soc.  Trans,  vol.  33,  1891,  p.  203,  where  drawings  of  the  naked-eye  and 
microscopic  appearances  may  be  found.) 

788.  The  upper  part  of  a  foetal  skull  showing  a  hematoma  situated  above  the  outer 
part  of  the  right  coronal  suture,  which  has  been  torn  through  and  has  given  rise 
to  the  hematoma  above  the  pericranium  and  to  the  extravasation  of  a  thin  laver 
of  blood  beneath  the  dura  niater.  6540 

From  a  still-born  child  delivered  by  the  breech. 

789.  A.  series  of  twelve  water-colour  drawings  (H.  E.  S.)  mounted  in  two  frames, 
being  the  original  drawings  illustrating  the  paper  on  visceral  hemorrhages  in 
still-born  children  (Obstet.  Soc.  Trans,  vol.  33,  p.  203). 


DISEASES  OE  THE  ECETUS. 

790.  A  male  foetus  with  ascites.  The  girth  at  the  umbilicus  is  40  cm.  The 
intestines  are  seen  at  the  back  of  the  abdominal  cavity  covered  with  adhesions 
(foetal  peritonitis).  It  was  necessary  to  decapitate  and  open  the  chest  and 
abdomen  before  delivery  could  take  place.  9995 

791.  One  half  of  the  head  of  a  full-term  child  with  hydrocephalus.  The  head 
measures  18  cm.  (occipito-mental)  x  17  cm.  (occipitofrontal)  x  10g  (biparietal). 
There  is  considerable  distension  of  the  lateral  ventricles.  8017 

792.  A  hydrocephalic  male  new-born  full-term  foetus.  The  head  measures 
6  inches  in  diameter,  and  the  sagittal  suture  is  3  cm.  wide. 

There  is  no  history  to  this  specimen,  but  it  probably  presented  by  the  breech,  and  was  per- 
forated oil  the  left  side  of  the  neck  in  the  situation  of  tlie  stitched  wound. 

793.  A  female  hydrocephalic  foetus  with  supernumerary  digits,  delivered  by 
craniotomy.  SI  93 

794.  The  skeleton  of  a  rickety  foetus.  The  cranium  is  large  and  the  face  small. 
The  ossification  of  all  the  flat  bones  of  the  cranium  is  defective,  irregular  plates 
of  very  thin  bone  being  widely  separated  by  intervals  which  are  in  parts  entirely 
membranous,  and  in  others  are  undergoing  ossification  in  irregular  strie.  In 
many  parts  the  bone  is  so  thin  as  to  give  to  the  finger  a  sensation  like  the 
crackling  of  parchment,  the  thinness  being  such  that  the  shape  of  the  skuil  could 
only  be  maintained  by  filling  the  cavity  with  wool.  The  lower  jaw  is  fractured 
on  each  side  in  front  of  the  masseter.  The  vertebral  column  presents  a  normal 
appearance.  The  wall  of  the  thorax  presents  on  each  side  a  vertical  groove 
outside  the  junction  of  the  ribs  with  their  cartilages.  The  ribs  are  sharply  bent 
at  their  angles,  especially  on  the  right  side,  and  there  are  several  swellings  of  the 
bones  in  this  situation  which  appear  to  indicate  the  seat  of  fracture.  (The 
clavicle  and  scapula  are  wanting  on  each  side.) 

In  the  right  upper  extremity  the  humerus  is  curved  outwards  as  the  result  of 
a  healed  fracture  in  the  middle  of  its  shaft;  there  is  a  recent  fracture  close  to  the 
lower  extremity;  the  upper  extremity  of  the  shaft  is  considerably  thickened. 
The  radius  and  ulna  present  an  enlargement  in  the  middle  of  their  shafts  following 
the  repair  of  a  fracture  ;  each  bono  has  also  been  recently  fractured  in  the  upper 
and  lower  part  of  its  shaft,  and  the  lower  end  of  the  shaft  of  each  is  thickened. 
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Iii  the  left  upper  extremity  the  humerus  is  curved  outwards  even  more  markedly 
than  the  right,  and  presents  two  ununited  fractures  below  its  middle.  The  ulna 
is  fractured  about  its  middle  and  the  radius  at  a  lower  level.  The  fifth  metacarpal 
bone  is  fractured  at  its  lower  end. 

The  pelvis  is  flattened  from  before  back  and  its  cavity  contracted.  The  inlet 
■  of  the  true  pelvis  has  the  shape  of  a  triangle  with  the  corners  rounded.  The  left 
ilium  is  fractured  transversely  a  little  below  the  crest. 

In  the  right  lower  extremity  the  femur  is  bent  outwards  and  the  leg-bone? 
prominently  forwards,  so  that  the  thigh-  and  leg-bones  together  have  the  outline 
of  a  semicircle.  The  femur  presents  two  repaired  fractures,  one  at  and  the  other 
above  the  middle,  and  an  ununited  fracture  midway  between  the  middle  of  the 
shaft  and  the  lower  epiphysis. 

The  leg-bones  are  the  seat  of  unrepaired  fractures  in  the  middle  of  their  length, 
and  the  tibula  also  at  its  upper  extremity.    The  foot-bones  are  normal. 

The  general  appearance  of  the  bones  of  the  left  lower  extremity  is  similar  to 
that  of  the  right.  The  femur  is  fractured  at  the  middle  of  its  length,  and  the 
leg-bones  in  two  places  at  and  below  their  middle. 

lu  both  limbs  the  ends  of  the  long  bones  are  considerably  enlarged,  and,  as  in 
the  upper  limbs,  the  growth  in  length  of  the  long  bones  is  deficient.  6691) 

795.  A  normal  foetal  skull  from  a  full-term  child  of  large  size  delivered  by  the 
breech,  still-born.  The  bones  are  unusually  ossified,  aud  the  sutures  unusuall} 
narrow. 


MALFORMATIONS  OF  THE  FCETTJS. 

Malformations  of  the  foetus  may  be  dependent  upon  some  inherited  vice  in  the 
ovum,  transmitted  through  the  male  or  female,  or  to  some  abnormal  condition  of 
its  environment.  The  degree  and  nature  of  the  monstrosity  depend  in  great 
measure  upon  the  period  of  gestation  at  which  the  cause  producing  the  monstrosity 
acts.  In  some  cases  malformations  may  result  from  mechanical  injury  inflicted  on 
the  mother.  Whether  or  not  so-called  "maternal  impressions  "  have  any  influence 
in  the  production  of  monsters  is  undetermined :  the  balance  of  scientific  facts  is 
against  this  hypothesis.  Malformations  due  to  arrested  development  of  some  part 
of  the  body  are  dependent  in  many  cases  upon  local  causes  interfering  with  the 
blood-supply  or  may  be  hereditary.  In  other  cases  they  arise  from  an  abnormal 
position  of  the  foetus  in  utero,  or  from  some  disease  of  the  uterus  of  an  inflammatory 
nature. 

Double  monsters  arise  from  a  single  ovum  owing  to  duplication  of  the  embryonic 
area,  or  duplication  of  individual  parts  which  should  develop  singly. 

Malformations  of  the  genital  organs  may  be  due  to  the  continued  growth  of  some 
part  which  should  only  be  present  in  each  sex  as  a  rudiment,  e.  y.  the  uterus 
masculinus  (No.  854). 


MALFORMATIONS  BY  ARREST  OP  DEVELOPMENT. 

i.  Arrested  Development,  of  the  Whole  Embryo. 

These  malformations  occur  at  quite  an  early  period  of  utero-gestation.  The 
embryo  may  develop  quite  normally  but  be  stunted  in  growth,  although  all  its  parts 
may  bear  their  normal  proportion  to  the  body.  This  leads  to  general  dwarfing 
(Mikrosomia). 

The  fleshy  mole  and  hydatidiform  degeneration  of  the  chorion  come  under  this 
heading. 

In  some  cases  the  foetus  dies  and  is  converted  into  a  fatly  mass  surrounded  by  a 
fibrous  capsule  containing  lime  salts.    This  is  known  as  Lithopeedion  (No.  705). 
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ii.  Arrested  Development  of  Part  of  the  Bout. 

a.  Acrarda:  Anencephalus  (Nos.  706  to  807). — The  degree  of  deficiency  of  the 
vault  of  the  skull  varies:  its  place  is  taken  by  a  thin  red  membranous  structure, 
such  as  is  seen  in  some  cases  of  spina  bifida.  The  brain  is  undeveloped,  and  forms 
a  spongy  mass,  with  which  the  cranial  nerves  are  connected. 

In  other  cases  a  rudimentary  cerebellum  and  medulla  may  be  distinguished.  This 
condition  is  often  associated  with  spina  bifida  in  the  upper  cervical  region  (Kos.797 
and  798). 

In  less  severe  cases  the  vault  of  the  skull  is  more  or  less  perfectly  formed,  except 
posteriorly.  Fissures  in  the  skull  and  dura  mater  lead  to  protrusions  of  the  cranial 
contents  (meningocele  and  encephalocele).  See  also  Surgical  Catalogue,  Part  III. 
p.  188. 

/3.  Spina  bifida  {vide  Surgical  Catalogue,  Part  III.  p.  193). 
y.  Hydrocephalus  (791). 

3.  Aeephalm  is  due  to  an  arrest  of  development  at  a  very  early  stage  of  gestation 
before  the  foetus  has  any  head  discernible.  The  head  is  not  clearly  marked  off  uutil 
the  third  week. 

Usually  such  monsters  do  not  possess  limbs,  or  only  imperfectly  formed  ones 
budding  from  the  body  (808).  In  other  cases  the  upper  or  lower  limbs  may  be 
more  or  less  perfectly  developed,  the  others  being  absent.  In  some  cases  the  neck 
may  be  present,  and  is  surmounted  by  the  ears,  which  are  often  fused,  but  there  is 
no  skull. 

e.  Cyclops  (812,  814). 

£.  Cleft  Palate  and  Hare-Lip  {vide  Surgical  Catalogue,  Part  III.  p.  186). 

77.  Clefts  of  the  Anterior  Body-Wall  (817). — Originally  the  thoracic  and  abdominal 
cavilies  are  open  ;  they  close  in  later  foetal  life.  If  this  closure  is  entirely  absent 
there  will  be  complete  ectopia  of  the  viscera.  In  such  cases  the  skeleton  is  imper- 
fectly formed  and  there  is  marked  retroflexion,  so  that  the  head  and  feet  of  the 
foetus  may  touch. 

When  the  body-wall  closes  it  does  so  from  above  down,  hence  the  more  frequent 
cases  of  ectopia  of  the  abdominal  organs. 

Ectopia  Cordis  (810). — The  heart  is  usually  well  formed,  but  there  is  no  peri- 
cardium. The  sternum  is  cleft,  or  may  be  absent,  or  only  represented  by 
the  manubrium. 

Ectopia  of  the  Abdominal  Viscera  may  be  complete  or  not.  The  viscera  are 
usually  covered  by  a  thin  membranous  sac,  continuous  with  the  integument 
and  representing  the  body-wall  (824). 

Tor  Congenital  Umbilical  Hernia  and  Extroversion  of  the  Bladder,  vide  Surgical 
Catalogue,  Part  II.  p.  152,  and  Part  III.  p.  202. 

6.  Defects  in  the  Development  of  the  Limbs  (Nos.  828  and  829).— If  all  the  limb3 
are  absent,  the  arrest  in  development  occurs  quite  early.  The  limbs  may  be  formed, 
but  not  grow  to  their  proper  relative  size,  or  the  hands  and  feet  may  be  the  only 
parts  developed,  and  are  then  attached  to  the  trunk  as  ill-formed  appendages. 
The  hands  and  feet  may  be  the  only  parts  wanting,  the  limb  forming  a  stump,  as  if 
those  parts  had  been  removed  by  amputation. 

The  fingers  and  toes  may  be  joined  together  by  webs  more  or  less  complete ; 
or  they  may  be  fewer  or  more  in  number  than  normal. 

Congenital  talipes  is  not  uncommon  {vide  Surgical  Catalogue,  Part  III.  p.  213). 

t.  Defective  Development  of  the  Trunk,  Acormia. — In  very  rare  instances  the  head 
may  be  the  only  part  of  the  foetus  showing  any  approach  to  normal  development. 

All  degrees  of  mal-development  may  be  met  with  from  that  mentioned  up  to 
those  case3  in  which  the  trunk  is  formed,  but  the  inferior  extremities  are  fused 
(Syreniform  monbter,  859). 
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MALFORMATIONS  BY  EXCESS  OF  DEVELOPMENT. 

a.  Inclusio  Fcetalis. — One  foetus  may  be  included,  more  or  less  completely,  in  the 
body  of  its  twin.  The  included  foetus  is  usually  in  the  abdomen,  but  may  be  in 
the  mediastinum,  subcutaneous  tissue,  ovary,  or  testis,  and  very  rarely  elsewhere. 

(i.  A  rudimentary  foetus  may  be  attached  as  a  parasite  to  some  part  of  the  body  of 
a  twin.  The  attachment  is  usually  in  the  sacral  or  perineal  region.  The  tegu- 
nientary  covering  of  the  two  foetuses  is  distinct.  In  some  cases  the  parasitic  foetus 
may  be  more  or  less  perfect. 

y.  Double  Monsters  (Nos.  838  to  849). — Monsters  coining  under  this  heading  are 
distinguished  from  those  under  /3  by  being  nearly  equally  developed. 

i.  Anterior  Duplicity. — Most  usually  the  bodies  are  joined  by  the  thorax,  the 
abdomen  being  double,  at  least  below  the  umbilicus.  The  cord  may  be  single 
or  double.  There  may  be  eight  limbs,  or  only  six  or  seven  owing  to  fusion 
of  two  adjacent  ones,  in  the  upper  or  lower  extremities  or  both.  There  are 
two  thoracic  walls,  united  by  fibrous  tissue  and  integument.  In  other  cases 
the  sterna  are  fused  or  may  be  absent,  and  in  the  latter  case  the  thoracic 
organs  may  be  fused.  The  peritoneal  cavities  are  continuous.  The  livers 
are  usually  continuous,  but  the  other  organs  are  double.  Such  monsters 
appear  to  be  independent  of  one  another  in  their  relations. 

ii.  Lateral  Duplicity. — The  thoracic  cavity  is  common  to  both  trunks,  the  right 
ribs  of  one  body  and  the  left  of  the  other  joining  a  common  sternum  in 
front ;  while  the  left  of  the  one  and  the  right  of  the  second  join  the  second 
sternum  behind,  the  two  bodies  being  opposite  each  other.  The  duplicity 
may  be  complete,  i.  e.  there  is  a  common  thorax  containing  four  lungs,  but 
only  one  heart,  and  all  other  parts  are  double.  In  other  cases  two  upper 
limbs  are  fused,  so  that  there  are  three  in  all :  or  the  fusion  may  occur 
in  the  lower  limbs,  or  there  may  be  two  only.  Lastly,  the  fusion  may  affect 
both  upper  and  lower  limbs.  The  head  is  usually  double,  but  may  be  single. 
In  the  case  of  double,  but  fused  head,  two  adjacent  ears  may  be  fused. 

iii.  Inferior  Duplicity. — Rarely  two  foetuses  are  joined  by  the  buttocks,  so  that 
the  monster  has  a  head  and  two  upper  limbs  at  either  end,  and  four  lower 
limbs  at  the  place  of  union ;  these  may  be  less  in  number  from  fusion. 

iv.  Posterior  Duplicity. — In  this  form  the  foetuses  are  joined  by  then-  backs. 
The  point  of  union  is  usually  at  the  pelvis. 

v.  Superior  Duplicity. — The  foetuses  are  joined  at  their  heads,  there  being  a 
common  cranial  cavity. 

8.  Cleavage  of  Certain  Parts  of  the  Body. —  Certain  parts  of  the  foetus  which  should 
develop  singly  are  duplicated. 

i.  Duplication  of  the  limbs,  especially  of  the  fingers  and  toes,  is  not  uncommon 
(855). 

ii.  Duplication  of  the  Mammary  Glands. — The  third  gland  is  usually  placed 
between  the  two  normal  ones.  Sometimes  it  may  be  in  the  axilla  or  in  a 
distant  part.  There  may  be  several  mamma)  placed  in  double  longitudinal 
line  down  the  thorax  and  abdomen,  as  in  the  bitch. 

iii.  Supernumerary  bones  and  muscles  may  be  met  with. 

iv.  Duplication  of  the  Viscera.    Hermaphroditism  (Nos.  851,  854,  857). 

796.  A  large  female  anencephalic  foetus  at  full  time,  showing  incomplete  develop- 
ment of  the  cranial  vault.  The  bony  vault  is  absont,  but  the  skin  is  present  and 
covered  with  hair,  except  quite  at  the  vertex.  Here  there  is  a  transverse  slit, 
which  runs  inwards  towards  the  base  for  about  |  inch ;  round  it  are  two  or  three 
rounded  soft  masses,  not  covered  with  hair,  but  continuous  with  the  hairy  scalp 
These  masses  are  covered  by  a  very  delicate  membrane  in  place  of  tli9  integu- 
ments, and  represent  the  undeveloped  brain.  Both  feet  are  in  a  state  of  talipes 
calcaneus.  9  ]  3 
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797.  A  female  anencephalous  fcetus  at  about  the  eighth  month  with  spina  bifida. 
There  is  auencephalus  and  spina  bifida  in  the  upper  half  of  the  column.  The 
integuments  are  also  deficient  in  these  situations,  being  merely  represented  by  a 
very  thin  membranous  slructure.  On  the  skull  this  has  been  laid  open,  and  inside 
can  be  seen  a  ragged  friable  mass  of  tissue,  representing  the  undeveloped  brain. 
The  spinal  cord  cannot  bo  seen,  and  is  quite  rudimentary.  4652 

798.  An  anencephalous  female  foetus.  The  fceius  is  stunted,  the  b'mbs  flexed,  the 
abdomen  protuberant,  and  the  whole  has  a  toad-like  appearance,  much  increased 
by  the  flattened  condition  of  the  chin,  which  is  almost  level  with  the  sternum, 
and  with  the  great  projection  of  the  eyes,  due  to  the  undeveloped  state  of  the 
forehead. 

The  vault  of  the  skull  is  wanting,  and  the  tissues  of  the  scalp  are  represented 
by  a  thin  membrane,  which  forms  a  sac  and  contains  the  nervous  mass  repre- 
senting the  brain.  The  upper  vertebra  are  deficient,  constituting  the  condition 
known  as  spina  bifida.  The  integuments  over  this  part  are  represented  by  a  thin 
membrane  similar  to  that  on  the  head :  it  has  been  laid  open  and  turned  aside  in 
order  to  show  the  malformed  spinal  cord.  4037 

799.  A  specimen  very  similar  to  the  preceding.  The  fcetus  is  a  female.  There  is 
curvature  of  the  spinal  column  in  the  dorsal  region.  The  neural  arches  have 
failed  to  unite ;  the  cord  is  represented  by  a  flattened  band  of  tissue.  The 
cephalic  mass  is  not  so  large  as  in  the  preceding  s.peeiinen.  The  right  foot  is  in 
a  position  of  talipes  valgus.  4638 

800.  An  anencephalous  fetus  at  the  full  period  of  gestation.  The  body  generally 
and  the  limbs  are  normally  formed,  but  there  is  an  entire  absence  of  roof  to  the 
skull.  The  outline  of  the  base  is  irregular  and  distorted  ;  the  masses  in  front, 
just  behind  the  brows,  are  soft  and  represent  the  imperfectly  developed  brain. 
Covering  over  this  is  a  delicate  membrane  continuous  with  the  scalp — the  repre- 
sentative of  that  part  which  should  have  developed  into  the  scalp  covering  the 
vault.  The  basilar  and  condyloid  portions  of  the  occipital  bone  form  a  hollow 
which  is  continuous  with  the  cervical  canal.  The  laminae  of  the  vertebras  appear 
to  be  perfectly  formed.  At  the  upper  part  the  beginning  of  the  cord  can  be  seen 
as  rounded  nerve-cords. 

The  appearance  of  the  fcetus  is  very  characteristic.  The  malformed  head  is 
sunk  upon  the  shoulders,  the  neck  having  remained  also  undeveloped,  the  chin 
projecting  very  little  beyond  the.  level  of  the  sternum.  The  ears  are  doubled  up 
and  bent  forwards  ;  the  nose  is  flattened,  the  nostrils  and  mouth  open,  and  the 
tongue  thrust  forwards.  The  eyes  are,  owing  to  the  want  of  development  of 
the  frontal  bones,  peculiarly  prominent,  imparting  to  the  face  a  toad-like  aspect. 

'  4236 

801.  An  anencephalous  fcetus  at  the  full  time.  The.  deformity  does  not  extend  to 
the  cervical  spine.  The  vault  of  the  skull  is  absent,  but  there  is  au  irregularly 
rounded  softish  mass  at  the  anterior  part,  which  represents  the  brain.  This  is 
Covered  over  by  a  thin  membrane,  commonly  seen  in  these  cases.  On  the  dorsum 
Or  the  left  foot  are  seen  several  scar-like  areas  in  the  skin.  The  most  marked  of 
these  is  situate  just  in  front  of  the  outer  ankle  ;  the  skin  is  quite  smooth  here, 
and  slightly  depressed  below  the  surrounding  parts.;  at  its  margin  it  is  of  a 
brownish  colour,  from  the  deposit  of  blood  pigment.  The  other  patches  are 
precisely  similar,  but  they  are  smnller  and  not  pigmented.  There  is  also  a  small 
patch  in  front  of  the  right  ankle-joint.  These  are  the  result  of  some  ulcerative 
process  which  had  occurred  during  fetal  life.  4636 

802.  A  female  foetus  showing  the  following  malformations  : — There  is  anencephalus 
and  no  trace  of  brain-substance,  but  the  thin  membranous  sac  usually  found  repre- 
senting the  scalp  in  these  cases  has  become  adherent  to  the  amnion.    The  nose  is 
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absent.  The  upper  lip  is  ill-developed,  but  the  framum  can  be  seen.  The  opening 
of  the  mouth  is  prolonged  upwards,  so  that  it  forms  a  large  triangular  opening 
with  the  apex  upwards.  The  liver,  spleen,  stomach,  and  intestines  protrude 
through  an  opening  in  the  abdominal  wall.  The  liver  is  abnormal  in  appearance, 
and  is  subdivided  into  three  lobes  by  a  constriction  passing  along  the  normal  right 
•  lobe.  Both  feet  are  in  a  state  of  talipes  equino-varus.  The  hand  on  the  right 
side  is  malformed.  There  are  only  two  digits  and  a  rudimentary  thumb.  The 
forearm  is  also  malformed,  the  radius  apparently  being  absent.  The  child  lived 
for  some  hours  after  birth.  885 

803.  The  head,  spinal  column,  and  pelvis  of  an  anencephalic  foetus  of  about  the 
eighth  month.  The  spinal  column  has  been  laid  open  by  removal  of  the  posterior 
part  of  the  neural  arches.  The  cranial  vault  is  deficient,  but  the  soft  parts  of  the 
scalp  lie  over  the  base  for  a  short  distance,  and  are  then  represented  by  a  thin 
fibrous  membrane,  which  blends  with  the  dural  lining  of  the  base  of  the  skull. 
The  base  is  irregular  in  outline,  presenting  a  projecting  boss  in  the  middle.  The 
brain  was  entirely  absent.  The  spinal  cord,  smaller  than  natural,  is  at  the  upper 
part  only  represented  by  bundles  of  nerve-cords  passing  outwards  to  the  foramina 
of  exit  from  the  canal.  It  is  uncertain  whether  or  not  the  upper  cervical  vertebras 
had  deficient  arches.  The  eyes  project  a  good  deal ;  the  nose  is  flattened,  and  t  he 
ears  turned  forward.  1453 

804.  The  macerated  skull  and  upper  six  cervical  vertebras  of  an  anencephalous 
foetus  at  the  full  period.  The  vault  of  the  skull  is  almost  entirely  deficient,  and 
in  the  recent  state  was  represented  by  a  dense  fibrous  membrane.  The  bones 
forming  the  base  are  all  more  or  less  deficient  and  malformed.  The  vertical 
portion  of  the  frontal  is  quite  rudimentary,  the  upper  margin  being  serrated. 
The  small  wing  of  the  sphenoid  is  absent,  and  the  large  wing  very  rudimentary. 
The  pterygoid  processes  are  present.  The  squamous  portion  of  the  temporal  is 
represented  by  a  thin  plate  of  bone,  not  arched  upwards,  but  lying  almost  hori- 
zontally and  articulating  with  a  bar  of  bone  representing  the  parietal.  The 
petrous,  extremely  irregular  in  outline  and  ill-developed,  passes  backwards, 
articulating  with  the  basilar  process  of  the  occipital,  and  to  a  less  extent  with 
that  of  the  sphenoid.  The  basilar  and  condyloid  portions  of  the  occipital  bone 
are  present,  but  the  occipital  part  is  quite  rudimentary  and  is  inclined  downwards; 
projecting  from  it  is  the  bar  of  bone  before  mentioned  as  representing  the  parietal. 
The  facial  bones  are  normal.  The  arches  of  the  upper  three  cervical  vertebras 
are  deficient.  The  frontal  bone  is  displaced  backwards  so  that  the  anterior  fossa 
of  the  skull  is  represented  by  a  deep  pit  between  the  two  halves,  its  floor  formed 
by  the  cribriform  plate  of  the  ethmoid.  The  foramina  present  from  before  back 
are  the  sphenoidal,  foramen  rotundum,  optic,  foramen  lacerum  medium  and 
posterius,  internal  auditory  meatus,  and  condyloid.  3557 

805.  A  fetal  monster,  with  partial  anencephaly  and  unusually  extensive  oral  and 
palpebral  fissures.  The  apex  of  the  tongue  is  slightly  bind.  There  is  talipes 
equino-varus  of  both  feet.  10G8G 

806.  A  female  anencephalic  foetus  with  macrostoma.  There  is  a  supernumerary 
auricle  on  each  side.  9935 

807.  The  disarticulated  skull  with  the  cervical  vertebras  of  an  anencephalous 
fcetus  at  full  term.  The  arches  of  the  first  two  vertebras  are  deficient  behind. 
There  is  no  vault  to  the  skull,  the  bones  forming  it  being  quite  rudimentary, 
and  almost  precisely  similar  to  those  forming  the  base  of  the  skull  in  specimen 
No.  804.  1 

808.  A  wax  model  of  an  acephalic  monster.  The  upper  limbs  are  absent  and 
lower  limbs  are  imperfectly  developed.  2543 


202 


MAX  FORMATIONS  OF  THE  FCZTl'S. 


809.  A  portion  of  tlio  bead  of  a  cyclops  lamb.  The  eye  bas  a  distinct  optic  nerve, 
which  can  be  seen  just  after  it  bas  passed  tbrougb  the  foramen.  Attached  to 
the  lower  lid  is  a  slip  of  tissue  with  hair  growing  on  it.  4G5G 

810.  The  thoracic  viscera,  with  a  part  of  the  anterior  wall,  from  a  lamb.  The 
heart  protrudes  through  an  oval  opening  caused  by  non-closure  of  the  integu- 
ments. The  sternum  is  imperfectly  developed.  The  pericardium  is  continued 
from  the  surface  of  the  heart  to  the  skin ;  there  does  not  appear  to  have  been 
any  parietal  layer. 

811.  A  monster  stated  to  be  in  about  the  eighth  month  of  gestation.  The  head, 
thorax,  and  upper  limbs  are  normally  formed.  The  abdominal  wall  has  failed  to 
close  in  the  middle,  and  is  represented  by  a  delicate  membranous  structure,  which 
forms  a  large  sac  containing  the  abdominal  contents,  which  have  escaped  from 
their  normal  position.  This  membrane  was  continuous  with  the  amnion,  which 
has  been  removed  with  the  placenta.  Situate  on  the  posterior  and  left  aspect  of 
the  loin  is  seen  a  large  cyst  divided  into  two  parts,  and  which  has  been  laid  open. 
Both  of  these  cysts  seem  to  communicate  with  the  abdominal  cavity  by  a  small 
opening,  and  they  probably  represent  the  bladder.  The  genitals  are  represented 
bv  two  small  oval  nodular  masses  representing  fat.  The  lower  limbs  are  much 
deformed,  and,  indeed,  the  pelvis  seems  to  be  so  rotated  that  the  lower  half  of 
the  body  inclines  to  the  left  side.  The  right  leg  is  apparently  normal,  but  the 
foot  is  in  the  position  of  talipes  calcaneus.  The  left  limb,  Ihe  foot  being  in  the 
position  of  talipes  equinus,  is  much  malformed.  At  first  sight  it  would  appear 
that  the  thigh  was  quite  rudimentary,  but  on  moving  this  it  was  found  to  extend 
upwards,  quite  as  high  as  the  top  of  the  pelvis.  It  is  impossible  without  dis- 
secting the  specimen  to  say  precisely  what  the  anatomical  peculiarities  may  be. 
There  is  no  trace  of  an  anus.  882 

812.  A  female  cyclops.  The  limbs  and  trunk  are  well  developed.  The  head  is 
small  and  the  front  is  flattened  and  presents  a  pear-shaped  proboscis  turned 
upwards  over  the  single  eye ;  it  is  pitted  at  its  extremity.  The  single  eye  has  a 
well-marked  cornea  and  the  palpebral  fissure  is  kite-shaped,  at  the  bottom  of 
which  is  the  caruncle.  9235 

813.  A  foetus  acardiacus  measuring  12  x  7  cm.  The  head  and  neck  are  absent.  At 
the  side  of  the  neck  is  an  irregular  shallow  groove  in  which  appear  two  small 
cystic  bodies  of  the  size  of  peas,  surrounded  by  a  few  hairs.  The  right  lower 
limb  is  curled  to  the  left  and  is  terminated  by  a  single  digit.  The  left  extremity 
is  even  less  developed,  being  a  small  heart-shaped  prominence  with  a  "  nipple  " 
representing  the  foot.  The  right  upper  extremity  is  represented  by  a  rudimen- 
tary band  with  3  digits,  the  left  by  a  rudimentary  hand  with  2  digits.  Below 
each  arm  is  a  depression  probably  representing  the  site  of  the  breast.  The 
umbilical  cord  is  of  the  size  of  a  quill  and  is  slightly  twisted.  A  keloid-like  scar 
runs  down  the  centre  of  the  back  as  far  as  the  spine  of  the  ilium,  where  it 
terminates  in  a  coloured  depression-scar  similar  to  that  met  with  in  spina  bifida. 

It  was  a  twin,  the  fellow  being  a  living  female.    There  was  a  single  placenta 
and  single  amnion. 

A  skiagram  of  this  specimen  shows  only  a  faint  shadow  of  dorsal  nnd 

lumbar  vertebra?  with  a  suggestion  of  a  pelvis.  9390 

814  A  cyclops  fcetus.  The  trunk  and  limbs  are  well  developed  and  the  head 
except  in  the  orbital  region.  The  nose  is  absent,  and  in  its  situation  is  a  large 
eye  resulting  from  the  fusion  of  the  two  organs,  and  showing  a  transversely 
elongated  cornea,  and  below  the  globe  a  body  which  is  probably  the  fused 
carnnoulffi.  Above  the  eye  is  a  penis-like  proboscis  with  a  transverse  aperture, 
which  is  the  fronto-nasal  process.  The  skin  at  the  end  of  this  proboscis  shows 
well-marked  orifices  of  sebaceous  glands.  The  fietus  is  partly  macerated.  The 
frontal  region  is  flattened.  ,,s< 
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815.  A  fcetus  with  retroflexion  of  tbe  spine  and  a  posterior  meningo-encephalocele 
with  slight  hydrocephalus.  Owing  to  the  retroflexed  condition  of  the  spine  the 
lower  part  of  the  sac  of  the  encephalocele  corresponds  to  the  lower  lumbar  region. 
Q'he  bodies  of  the  vertebra?  are  visible,  but  tbe  arches  are  absent,  forming  spina 
biiida  throughout  the  length  of  the  spine.  9070 

816.  A  female  foetus  showing  extroversion  of  the  bladder  and  the  left  kidney  dis- 
placed downwards  into  the  left  side  of  the  false  pelvis.  Only  the  right  horn  of 
the  uterus  is  present;  there  is  a  well-marked  ovary  and  Fallopian  tube.  The  left 
suprarenal  is  in  its  normal  position,  but  separated  by  1  cm.  from  the  kidney. 
The  right  kidney  and  suprarenal  are  in  their  normal  position.  The  bladder  is 
extroverted  and  behind  the  upper  part  is  situated  a  portion  of  the  liver,  the  rest 
of  which  lias  been  removed.  The  condition  of  tbe  specimen  does  not  permit 
of  careful  dissection  of  the  ureters  and  kidneys.  7926 

817.  A  male  fcetus  with  spina  bifida,  and  ectopia  abdominalis.  The  cord  has  three 
large  cystic  swellings  apparently  due  to  oedema  of  the  Whartonian  jelly.  The 
legs  are  extended  and  the  knee  overextended  (genu  retrorsum) ;  the  feet  show 
talipes  equino-varus ;  the  left  wrist  is  forcibly  flexed.  8379 

The  child  was  of  8  months'  development  and  presented  by  the  foot.    The  mother  had  had 
seven  children,  all  healthy.    No  miscarriages. 

818.  A  longitudinal  section  of  a  female  foetus,  passing  a  little  to  the  right  of  the 
middle  line,  so  that  the  bodies  of  the  lower  dorsal  and  upper  lumbar  vertebras 
have  been  removed.  The  abdominal  parietes  have  failed  to  unite  in  the  middle 
line,  the  skin  terminating  abruptly  in  a  thin  membranous  sac  containing  the  liver, 
stomach,  duodenum,  and  a  coil  of  the  small  intestine,  with  the  spleen.  Tbe  outer 
surface  of  tbe  eac-wall  is  wrinkled,  and  about  the  centre  is  the  umbilical 
cord,  the  vessels  passing  over  the  sac  in  a  direction  downwards  and  to  the  left 
side.  The  left  kidney,  which  has  been  cut  into,  is  seen  to  lie  against  the  spinal 
column,  its  upper  border  touching  the  diaphragm.  The  hypogastric  artery  is 
running  in  tbe  cut  border  of  the  sac  at  its  lower  part. 

819.  A  full-term  foetus  with  extroversion  of  the  abdominal  contents  (f ictus 
rclrojkxus).  The  thighs  are  flexed  upon  the  trunk,  and  the  legs  upon  the  thighs, 
so  that  the  knees  are  on  a  level  with  the  shoulders  and  are  posterior.  The  left 
foot  is  apparently  dislocated  backwards,  the  lower  ends  of  the  leg-bones  making 
a  distinct  projection  anteriorly.  The  right  foot  is  in  an  extreme  degree  of 
talipes  equinus,  forming  a  line  with  the  leg.  The  right  hip  is  attached  to  the 
trunk  by  a  narrow  pedicle  of  skin  and  subcutaneous  tissue  only,  its  upper  free 
end  being  rounded  :  on  the  posterior  aspect  is  a  small  outgrowth  of  the  skin  and 
areolar  tissue.  The  development  of  the  trunk  has  failed  just  below  the  ensiform 
cartilage, the  skin  being  continued  on  as  a  thin  membrane  which  probably  enveloped 
the  viscera.  The  cardiac  end  of  the  stomach  is  adherent  to  the  integuments  of  the 
left  buttock.  Tbe  peritoneal  coat  of  the  liver  is  much  thickened  and  pigmented, 
and  that  of  the  intestine  is  roughened  by  flakes  of  lymph.  The  heart  is  large, 
the  lungs  ill-developed,  the  right  one  especially.  5548 

820.  The  base  of  a  foetal  skull  with  a  posterior  meningocele  of  the  size  of  a  hen's 
egg.  The  aperture  through  which  the  membranes  protrude  is  of  about  the  size 
of  a  pea,  and  is  situated  in  the  occipital  bone  in  the  middle  line,  1  cm.  above  the 
foramen  magnum.  7025 

821.  The  vault  of  a  foetal  skull,  through  the  posterior  part  of  which  projects 
a  bilobed  tumour  measuring  5£x4  cm.  (posterior  encephalocele).  The  aperture 
through  which  the  encephalocele  projects  is  formed  at  the  expense  of  the  superior 
posterior  angles  of  the  parietal  bones  and  the  upper  part  of  the  occipital  bone. 

7026 
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822.  A  female  fcetua  showing  the  following  malformations  : — There  is  a  large 
spinal  meningocele  in  the  sacral  region,  communicating  with  the  spinal  canal  by  a 
rounded  aperture  about  the  size  of  a  penholder.  Tlie  abdominal  wall  is  incom- 
plete, and  continued  on  as  a  delicate  membranous  structure,  which  lias  been  cut 
away  in  order  to  show  the  abdominal  contents.  The  sac  thus  formed  contained 
the  intestines  and  liver,  but  at  the  left  side  the  large  cloaca  to  be  mentioned 
presently  opened  on  the  surface.  There  is  no  anus  and  no  external  genital 
organs,  but  at  the  upper  and  inner  aspect  of  each  thigh  is  a  nipple-like  projection 
of  skin  representing  the  labia  niajora.  The  cloacal  aperture  common  to  the 
bladder,  uterus,  and  rectum  opened  on  to  the  surface  by  an  oval  opening  about 
an  inch  in  its  longest  diameter  ;  this  was  situated  at  the  upper  part  the  lower  part 
being  closed  in  by  integument,  which  has  been  removed  to  show  the  interior  to 
greater  advantage.  The  cavity  is  rugose,  and  at  the  upper  and  right-hand  side  is 
a  round  opening  communicating  with  the  gut,  which  is  attached  to  the  abdominal 
surface  of  this  cloacal  cavity,  which  represents  the  bladder.  The  gut  runs  for 
some  little  distance  beyond  this  opening,  and  ends  as  a  cul-de-sac.  On  the 
peritoneal  aspect  of  the  bladder  is  seen  the  left  ureter,  which  has  been  traced  to 
the  kidney.  A  bristle  passed  along  this  does  not  enter  the  bladder,  but  remains 
in  its  wall  close  to  the  small  round  opening  seen  on  the  inner  surface  of  the 
bladder.  This  opening  is  artificial,  for  in  the  recent  state  it  was  bridged  over  by 
a  delicate  transparent  membrane,  which  was  dilated  into  a  cyst.  On  removing 
the  wall  of  this  a  few  drops  of  turbid  fluid  escaped.  It  will  be  seen  on  close 
examination  that  this  opening  is  rugose  internally.  To  the  left  of  the  ureter,  on 
the  peritoneal  aspect,  is  seen  a  short  convoluted  tube  representing  part  of  the 
body  of  the  uterus  and  the  left  broad  ligament,  Fallopian  tube,  and  ovary,  all  of 
which  can  be  plainly  recognized.  The  end  of  the  uterus  corresponds  with  the 
aperture  above  mentioned,  aud  is  close  to  the  ureter,  so  that  it  is  highly  probable 
that  the  opening  is  common  to  ureter  and  uterus  alike,  and,  as  far  as  the  latter  is 
concerned,  represents  the  cervix,  or  more  probably  the  vagina.  On  the  right  side 
the  right  broad  ligament,  ovary,  and  Fallopian  tube,  and  part  of  the  fundus  uteri 
can  be  seen,  but  there  is  apparently  no  opening  into  the  bladder. 

The  child  lived  twenty-four  hours.  5343 

823.  A  malformed  male  fcetus  at  the  full  period  of  gestation.  The  liver,  spleen, 
stomach,  and  intestines  protrude  from  the  abdomiual  cavity  owing  to  non- 
development  of  the  walls,  the  skin  being  continued  on  as  a  membranous  sac,  the 
greater  part  of  which  has  been  removed  ;  the  sac  is  intimately  blended  with  the 
surface  of  the  right  lobe  of  the  liver.  On  the  left  side,  just  below  the  margin  of 
the  opening  in  the  abdomen,  is  the  extroverted  bladder  ;  to  the  right  of  this  is  the 
termination  of  the  gut,  projecting  nearly  an  inch  beyond  the  abdominal  parietes. 
Underneath  the  gut  the  penis,  in  a  condition  of  hypospadias,  can  be  seen  ;  a  piece 
of  glass  has  been  passed  along  the  urethra.  The  left  testis  is  situate  in  the 
abdominal  cavity  below  the  kidney.  The  right  one  caunot  be  seen.  The  umbilical 
cord  is  situate  above  the  protrusion  of  the  viscera.  916 

824.  A  foetus  showing  remarkable  malformation  {fcetus  retroflexus).  The  head, 
upper  limbs,  and  upper  part  of  trunk  are  normal.  The  pelvis  and  the  lower 
limbs  appear  to  be  rotated  so  as  to  look  directly  backwards.  The  limbs  are  right 
and  left,  but  are  so  retroflexed  that  the  back  of  the  knee  and  shoulder  of  each 
side  are  contiguous.  At  the  anterior  surface  of  the  abdomen,  quite  at  the  lower 
part,  the  viscera  protrude,  having  been  enclosed  in  a  membranous  sac  continuous 
with  the  amnion,  which,  together  with  the  placenta,  has  been  preserved.  The 
bladder  is  extroverted,  and  a  bristle  has  been  passed  through  the  vesical  oriSce 
and  through  a  cloacal  aperture  betweeu  the  two  limbs. 

825.  A  malformed  male  foetus,  showing  anencephalus,  spina  bifida,  and  angular 
spinal  curvature.     There  is  ectopia  viscerura,  the  viscera  being  exposed  by  the 
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removal  of  part  of  the  thin  membranous  sac  enclosing  them.  The  viscera 
outside  the  abdomen  are  liver,  spleen,  stomach,  and  small  intestine.  Both  feet 
are  iu  the  position  of  talipes  equiuo-varus. 

826.  A  fostus  between  the  fourth  and  fifth  month  of  utero-gestation.  The 
abdominal  parietes  have  failed  to  close  in  the  middle  line,  leaving  an  oval  opening 
about  |  inch  from  above  dow  n,  through  which  protrude  the  stomach  and  intestines 
with  the  liver.  The  margins  of  the  opening  are  thin  and  membranous.  Imme- 
diately above  and  to  the  left  of  this  is  seen  the  heart,  with  its  apex  pointing 
upwards  and  to  the  left  shoulder ;  a  narrow  band  of  membrane  separates  the 
heart  from  the  liver.  The  aorta  passes  into  the  chest  by  a  small  round  openings 
The  pulmonary  artery  cannot  be  seen. 

The  attitude  of  the  foetus  is  abnormal :  the  left  arm  is  straightened  out  and 
extended  over  the  left  side  and  back.  The  thighs  are  insufficiently  flexed  on  the 
body,  and  the  feet  extended.  4630 

827.  A  full-term  fcctus  measuring  only  1  ft.  in  length,  in  which  only  the  right 
limbs  are  developed.  The  lower  limb  is  in  a  position  of  equino-varus  ;  the  upper 
limb  is  greatly  deformed  by  the  absence  of  the  radius.  The  intestines  terminate 
in  blind  extremities  in  two  places,  one  of  which  is  the  caecum,  the  other  the  ileum; 
The  rectum  has  been  opened  and  has  blood-stained  material.  8466 

828.  A  foetus  between  the  third  and  fourth  months  of  gestation.  The  develop- 
ment of  the  left  lower  limb  has  been  arrested.  The  foot  is  in  a  position  of 
talipes  calcaneus.  The  right  is  twisted  upon  itself  so  that  the  outer  border  is  at 
a  right  angle  with  the  outer  border  of  the  leg,  while  in  the  anterior  half  the 
metatarsus  and  phalanges  are  twisted  inwards.    There  is  no  trace  of  an  anus. 

4603 

829.  A  mouse  wanting  the  right  fore-limb.  On  the  trunk  on  this  side  there  is  a 
slight  elevation  and  some  puckering  of  the  skin,  representing  a  rudimentary  limb. 

830.  A  male  foetus,  apparently  at  the  full  terra.  The  bony  skeleton  has  failed 
to  develop,  so  that  in  some  parts  there  is  no  evidence  of  any  skeleton  at  all > 
and  scalp,  trunk,  and  limbs  look  like  a  wrinkled  roll  of  leather.  A  section  has 
been  made  along  the  posterior  aspect  of  the  right  leg  and  tarsus.  This  shows 
that  the  early  condition  of  temporary  cartilage  exists.  The  centres  of  ossification 
in  the  tarsal  bones  are  distinctly  seen.  The  tibia  is  much  more  advanced  in 
development,  but  is  very  flexible ;  the  bony  matter  is,  however,  very  spongy  in 
appearance.    The  case  appears  to  be  one  of  simply  retarded  ossification.  3847 

831.  A  malformed  male  foetus,  showing  rudimentary  ear  ahd  limbs.  The  lower 
jaw  is  ill-developed,  resulting  in  a  receding  chim  The  head  is  covered  with 
yellow  hair,  and  there  is  a  wisp  of  whiskers  on  the  right  side  of  the  neck.  The 
right  upper  limb  is  Very  short,  consisting  apparently  of  a  rudimentary  hand  with 
two  fingers ;  the  left  is  somewhat  similar,  with  a  slight  indication  of  a  third 
digit.  The  legs  are  also  short,  curled  up,  and  deformed)  the  right  having  three 
digits  and  the  left  four.  6981 

832.  A  deformed  female  foetus  with  transposition  of  the  viscera  and  agnathia.  The 
child  has  a  very  small  mouth  (microstoma)  and  tongue  (microglossia),  which  has 
been  exposed  by  an  incision  in  the  neck,  the  lobules  of  the  ears  meet  in  the 
neck,  these  deformities  being  due  to  the  non-development  of  the  lower  jaw 
(aynathia).  6Q12 
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833.  A  foetus  with  transposition  of  the  viscera,  the  heart  and  spleen  being  on  the 
right  side  and  the  liver  and  caecum  on  the  left.  The  lower  jaw  is  ill-developed 
and  the  tongue  is  small  and  led  to  difficulty  in  feeding,  owing  to  the  inability  to 
suck  and  choking  from  swallowing  its  tongue.  It  was  fed  by  a  tube  passed  into 
the  oesophagus  (gavage).  6603 


834.  A  fcetal  male  kitten.  Projecting  from  its  abdominal  wall  is  the  hinder 
portion  and  legs  of  another  foetus  (parasitic  fcttus).  It  is  attached  to  the  host  at 
the  lower  part  of  the  thorax  and  upper  part  of  the  abdominal  wall.  The  parasite 
is  also  of  the  male  sex.  159L 


835.  A  kitten  with  a  parasitic  foetus  attached.  The  hind  limbs  of  the  parasite  are 
attached  to  the  integuments  of  the  upper  portion  of  the  abdomen  of  the  host, 
the  fore  limbs  to  the  upper  part  of  the  thorax  and  left  side  of  the  neck;  a  web  of 
skin  unites  them  as  far  as  the  paws,  which  are  spread  out.  4194 


836.  Part  of  the  shell  of  a  hen's  egg  within  which,  and  attached  to  it  at  one  part, 
is  a  smaller  egg,  which  was  surrounded  by  albumen.  The  specimen  was 
presented  by  the  late  Dr.  Wilson  JFox,  at  whose  breakfast-table  the  egg  was 
served.  5323 

837.  The  shell  of  a  normally  formed  hen's  egg  which  was  found  included  in 
another. 


838.  A  female  double  monster  with  fused  heads  and  chests,  with  two  faces 
(Janus).  There  is  ectopia  abdominalis.  The  fused  head  measures  12  cm.  x  9 
X  8^.  The  mouth  is  smaller  and  the  eyes  are  nearer  together  than  in  the 
normal  face.  7529 


839.  A  double  monster,  the  heads  and  thorax  being  fused.  The  left  and  right  ears 
of  the  foetus  are  fused  on  one  side ;  on  the  side  on  which  the  face  is  they  are 
distinct.    The  foetus  is  a  male.  6906 


840.  A  double  monster  at  about  full  term.  The  bodies  are  united  by  the  anterior 
walls  of  the  thorax  and  abdomen  as  far  as  the  umbilicus.  Above  and  below  they 
are  normally  formed.  Both  are  of  the  male  sex.  There  is  ectopia  of  the  liver, 
which  is  covered  by  a  thin  membrane.  4649 

841  A  monster  kitten  having  two  bodies  united  above  the  umbilicus,  but  distinct 
and  normally  developed  below.  They  are  united  by  the  under  surfaces  of  the 
thorax  and  abdomen.  The  right  fore  leg  of  one  and  left  of  the  other  are  normally 
developed,  but  the  left  and  right  fore  limbs  of  the  respective  trunks  are  blended 
as  far  as  the  tarsus,  but  free  and  well-developed  beyoud  this  point.  The  necks 
are  twisted,  so  that  the  back  of  the  head  forms  a  line  with  the  side  of  the 
bodies,  and  'the  face  looks  towards  the  side  on  which  are  the  normally-developed 
fore  legs.  1309 

R42  A  fcetal  kitten  with  single  head,  but  double  body.  The  two  trunks  are 
united  as  far  back  as  the  umbilicus,  but  then  divided,  forming  two  well-developed 
portions  of  the  male  sex.  The  fore  legs  are  three  in  number  ;  one  fully  formed 
one  is  placed  at  each  lateral  aspect,  and  corresponds  with  the  right  and  left  legs 
of  the  respective  trunks.  The  third  leg  is  situated  on  the  back,  and  is  attached 
by  a  broad  band  of  tissue  to  the  trunk;  it  is  malformed,  having  only  three 
digits.  4191 
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843.  A.  foetal  kitten.  Above  the  level  of  the  umbilicus  the  body  is  single,  below 
double,  the  two  portions  being  normally  formed  and  both  of  the  female  sex. 
There  is  double  hare-lip,  and  the  lower  jaw  and  tongue  have  failed  to  unite  in  the 
middle  line.  4195 

844.  A  pig  showing  a  similar  monstrosity,  with  the  exception  that  in  the  nape  of 
the  neck  are  two  ears  blended  at  their  attached  parts  below,  and  the  two  limbs  on 
the  apparent  dorsum  of  the  monster  are  not  united.    The  palate  is  cleft.  4664 

845.  A  similar  specimen.    There  is  a  fleshy  process  on  the  top  of  the  head.  4199 

846.  A  malformed  pig  showing  fusion  of  two  bodies  above  the  umbilicus ;  below 
this  point  the  two  bodies  are  quite  distinct  and  are  both  of  the  female  sex.  The 
fusion  is  anterior,  and  involves  the  whole  of  the  body  above  the  umbilicus.  The 
four  fore  limbs  are  distinct  and  project  in  pairs  on  each  side.  The  head,  placed 
laterally,  is  normal  when  viewed  from  the  front,  but  looked  at  behind  it  is  seen 
that  there  are  two  ears  fused  at  their  bases  and  situate  close  to  the  occiput  at  its 
lowest  part.  Immediately  above  these  are  two  eyes  fused  together,  but  the 
cornese  can  be  very  distinctly  made  out.  Still  higher  is  a  proboscis-like  projection, 
broad  at  the  base,  and  doubled  on  itself  (fronto-nasal  process).  At  its  free  end 
is  a  slit-like  aperture.  890 

847.  A  monster  duckling.  There  are  two  distinct  heads  and  necks,  and  two 
trunks  bleuded  together.  There  are  four  wings,  but  only  three  legs,  the  middle 
one  being  situate  on  the  dorsum  and  attached  to  the  trunks  iu  the  middle  line. 

3872 


848.  An  anencephalous  duckling  having  a  double  trunk  with  four  legs  and  four 
wings.  The  beak  is  malformed,  the  upper  mandible  being  considerably  shorter 
than  the  lower.    The  tongue  also  projects  beyond  the  upper  beak.  1 752 

849.  A  malformed  duckling.  There  is  anencephalus  and  want  of  union  of  the 
neural  arches  of  the  npper  vertebrae.  A  delicate  membrane  covers  in  the  cranial 
cavity.    The  trunk  is  double  ;  there  are  four  legs  and  four  wings.  1755 

850.  Half  of  a  double  apple,  with  a  single  stalk.  There  is  a  distinct  eye  to  each. 
On  the  outer  surface  the  line  of  union  is  marked  by  a  deep  sulcus.  5023 

851.  The  genital  organs  of  an  hermaphrodite  fcetus.  Below  is  the  penis  and  clitoris. 
Above  this  is  seen  the  vagina  and  cervix  with  the  slender  body  of  the  uterus  with 
the  right  round  ligament  and  ovary.  The  left  horn  of  the  uterus  is  represented 
by  a  slender  thread  which  can  be  traced  out  towards  the  left  appendages, 
consisting  of  a  rounded  body  (the  testis)  to  which  is  attached  a  minute  tongue-like 
process  (the  ovary),  winding  below  this  towards  the  cervix  is  the  vas  deferens. 
Immediately  below  the  ovo-testis  is  the  gubernaculum  testis  and  below  this  the 
round  ligament.    (Obstet.  Soc.  Trans,  vol.  38,  p.  265.)  7366 

852.  A  duckling  having  a  supernumerary  malformed  leg  on  the  left  side,  situated 
close  to  the  tail.  There  are  two  complete  digits  looking  in  opposite  directions, 
and  attached  by  a  web  to  one  of  them  is  the  terminal  portion  of  a  third,  but  the 
proximal  portion  is  not  developed.  3775 

853.  A  young  toad  having  a  supernumerary  leg  projecting  outwards  and  forwards 
from  the  gluteal  region,  just  above  and  posterior  to  the  right  hip-joint.  This 
additional  limb  is  malformed  at  the  extremity,  where  it  seems  made  up  of  two 
symmetrical  halves,  each  having  three  digits,  and  being  separated  from  each  other 
by  a  very  small  one.    There  is  free  movement  in  the  limb.  1010 
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MALFORMATION'S  OF  THE  FOiTUS. 


854.  The  organs  from  a  case  of  complex  or  vertical  hermaphroditism,  from  a  child 
nine  mont  hs  old,  who  died  from  the  effects  of  an  operation  for  the  radical  cure  of 
a  right  inguinal  hernia.  The  external  organs  of  generation  are  those  of  a  male 
with  undescended  testes.  The  penis  is  normal  in  general  appearance,  but  there 
is  a  slight  degree  of  hypospadias ;  the  prepuce  is  deficient  at  the  underpart  and 
envelops  the  glans  like  a  cowl,  so  that  there  is  no  fremiti).  The  corpus  spon- 
giosum terminates  behind  in  a  small  well-marked  bulb.  The  bladder  is  normal 
in  size  and  shape,  and  its  neck  is  surrounded  by  the  prostate  gland.  Projecting 
from  bhe  posterior  part  of  the  prostate,  and  taking  a  direction  upwards  and  to  the 
right,  is  a  vagina,  uterus,  and  broad  ligaments,  round  ligaments  and  .Fallopian 
tubes,  with  the  testes  in  the  position  of  the  ovaries.  The  deviation  of  the 
Structures  to  the  right  was  due  to  the  right  broad  ligament  having  been  drawn 
down  with  the  sac  of  the  hernia.  The  vagina  and  uterus  have  been  laid  open 
from  behind ;  the  former  is  traversed  by  well-marked  rugae,  and  passing  down 
the  anterior  wall  is  a  distinct  ridge  indicating  the  remains  of  the  original  antero- 
posterior septum.  A  small  orifice  leads  into  the  cervical  canal,  but  there  is  no 
projection  of  the  external  os.  The  lower  segment  of  the  uterus  is  elongated. 
The  round  ligaments  are  normal.  The  testis  is  attached  to  the  cornu  of  the 
uterus  by  a  band  of  tissue  representing  the  ligament  of  the  ovary.  Close  to 
the  Fallopian  tube  is  the  convoluted  vas  deferens,  10  centimetres  in  length,  and 
terminating  at  about  the  middle  of  the  uterine  wall  at  its  postero-lateral  aspect ; 
but  it  is  probable  that  by  microscopic  examination  the  tube  could  be  traced 
downwards  in  the  vaginal  wall  to  its  termination  in  the  prostate.  There  is  no 
trace  of  vesiculaj  seminales. 

The  hernia  on  the  right  side  was  found  at  the  operation  to  contain  the  uterus  and  broad 
ligaments,  Fallopian  tubes  aud  testes,  the  latter  being  thought  to  be  ovaries.  The  contents 
were  reduced  and  the  pillars  of  the  ring  sutured.  The  child  became  febrile,  and  died 
eleven  days  later,  August  16th,  1885.  At  the  post-mortem  examination  it  was  found 
that  the  hernia  had  again  descended  and  was  adherent  to  the  sac,  which  had  not  been 
removed.  The  family  history  is  interesting.  The  mother  had  had  fourteen  children  aud 
eight  miscarriages.  Seven  of  the  children  were  dead,  and  none  of  them  showed  any  sexual 
abnormality.  The  eldest  living  girl  has  a  bifid  nipple.  The  fifth  and  sixth  children  are 
boys  aged  six  and  twelve  years.  The  sexual  condition  of  each  is  the  same  ;  the  penis  is  well 
formed,  but  there  are  no  testes  in  the  scrotum  or  inguinal  canal.  The  external  condition 
is  therefore  almost  identical  witli  that  of  the  child  from  which  the  specimen  was  taken. 
One  of  the  mother's  nieces  was  always  looked  upon  as  being  an  hermaphrodite.  She  had 
a  lump  in  one  labium  (?  prolapsed  ovary),  and  is  said  to  have  passed  urine  through  the 
umbilicus.  She  had  had  one  child  "taken  from  the  side."  Another  niece  was  born  with 
united  labia. 

For  further  account  and  drawings,  vide  Path.  Trans,  vol.  txxix.  p.  219. 


855.  A.  female  monster  with  hydrocephalus,  hare-lip  and  cleft  palate,  seven  digits 
on  each  extremity,  the  toes  and  thumbs  showing  syndactyly.  The  vagina  is 
imperforate  below  and  distended  above  with  mucus  to  the  size  of  a  pigeou's  egg 
(hydrocolpos) ;  on  the  top  of  this  is  placed  the  auteflexed  uterus,  which  is  raised 
up  to  the  level  of  the  navel  and  third  lumbar  vertebra.  Between  the  urethra  and 
the  rectum,  which  passes  down  on  the  right  side  of  the  pelvis,  is  a  solid  fleshy 
Septum,  \\  cm.  in  length  by  3  mm.  thick  at  its  narrowest  part.  The  distended 
vagina  has  a  smooth  shiny  lining,  but  at  the  lower  end  it  has  the  white  corru- 
gated appearance  of  the  normal  infantile  vagina.  The  liver  shows  post-mortem 
emphysema.  The  brain  has  been  removed.  The  legs  are  stunted.  The  iutestine, 
which  was  normal,  has  been  removed  ;  a  long  sigmoid  flexure  rested  on  the 
uterus.    The  bladder  aud  urethra  are  normal.  9322 


856.  A  wax  model  of  the  generative  organs  of  a  male  child.  The  scrotum  is  bifid 
and  the  testes  undescended.  The  penis  is  very  short  and  encircled  by  the  scrotal 
folds. 
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857.  A  wax  model  of  the  external  organs  of  generation  of  a  male  child  which  was 
christened  as  a  female.  The  scrotum  is  bifid  and  does  not  contain  testes.  The 
two  halves  meet  above  the  penis,  which  resembles  an  enlarged  clitoris.  There  is 
hypospadias.    The  swelling  in  the  right  groin  was  a  hernia. 

858.  Part  of  the  trunk  of  a  fcetus  with  a  unicorn  uterus  and  a  single  large  right 
suprarenal  capsule.  The  right  horn  of  the  uterus  is  rudimentary  and  represented 
by  a  slender  cord  beneath  the  peritoneum,  which  runs  up  to  the  lower  end  of  the 
right  ovary,  from  which  depends  the  round  ligament,  thicker  than  on  the  normal 
side.  The  Fallopian  tube  passes  upwards  and  outwards,  and  has  a  normal 
fimbriated  extremity.  The  right  suprarenal  capsule  is  very  large,  and  there  is 
complete  absence  of  the  right  kidney  and  ureter.  The  left  suprarenal  and  kidney 
are  normal  and  the  ureter  is  present  and  somewhat  dilated  at  its  upper  part. 
The  left  horn  with  the  ovary  and  Fallopian  tube  with  the  hydatid  of  Morgagui 
are  normal.  6527 

859.  A  male  syreniform  monster  (sijmpus  dipus),  showing  the  two  lower  limbs 
enclosed  in  one  integument.  The  lower  limbs  are  rotated  outwards,  so  that  the 
great  toes  are  outermost,  and  the  fibula?  lie  between  the  tibia?.  There  are  only 
nine  toes  present.  The  penis  is  constricted  at  its  base  and  the  scrotum 
rudimentary.  (For  skiagram  of  this  fcetus,  see  Obstet.  Soc.  Traus.  vol.  38, 
p.  118.)  7005 

860.  A  male  foetus  with  a  left  diaphragmatic  hernia  which  contains  the  whole  of  the 
small  intestine  and  the  stomach,  spleen,  and  part  of  the  large  intestiue.  The 
left  lung  is  displaced  upwards  and  the  heart  is  displaced  to  the  right.  8588 


OBSTETRICAL  INSTRUMENTS. 

This  collection  of  old  obstetrical  instruments  was  discovered  when  the  separation 
took  place  between  University  College  and  University  College  Hospital  in  1906. 
They  were  found  in  an  old  chest,  where  they  had  remained  for  at  least  40  years, 
their  existence  having  been  forgotten.  They  were  probably  mainly  collected  during 
the  professorship  of  Dr.  D.  D.  Davis  (1828-1840). 

861.  A  modified  French  long  curved  forceps,  with  pin-lock,  long  hook  handles, 
short  ehank,  and  curved  blades  which  are  slightly  grooved  internally,  probably  to 
give  au  extra  grip.    (Maker :  E.  Wing,  1  Drury  Lane.) 

862.  A  short  curved  forceps.  The  blades  are  held  together  by  a  tongue  of  metal 
in  the  right  blade  titling  into  a  slot  in  the  left,  and  they  are  then  held  together 
by  a  sliding  ring  to  which  is  attached  a  spring  flange  which  fitted  into  grooves 
011  the  back  of  the  handle.    The  end  of  the  spring  has  been  broken. 

863.  A  pair  of  Beatty's  straight  short  forceps,  the  lock  of  which  is  made  by 
passing  one  blade  through  the  broad  shank  of  the  other. 

864.  A  pair  of  long,  slender,  straight  forceps  with  hooked  handles  and  a  modified 
English  lock.  One  blade  is  concave  and  the  other  is  concavo-couvex.  The 
instrument  is  44  cm.  long. 

865.  A  pair  of  long  straight  forceps  with  a  pin-lock  fastened  by  a  sliding  bolt. 
The  handles  are  very  long.  21  cm.,  shanks  6  cm.,  blades  15  cm. 
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8(36.  A  pair  of  sliort  curved  forceps  (Dr.  Davis's  forceps)  with  much-curved 
blades,  made  by  Botscham,  Worship  Street.  The  posterior  pelvic  curve  of  the 
blade  is  very  marked. 

867.  A  similar  pair,  the  fenestra  being  slightly  larger  and  the  pelvic  curve  more 
marked. 

868.  A  similar  pair  (Botscham)  (Dr.  Davis's  forceps). 

869.  A  similar  pair  (Dr.  Davis's  forceps). 

870.  A  similar  pair  (Dr.  Davis's  forceps). 

871.  Dr.  Davis's  forceps,  with  a  piu  in  the  lower  blade,  to  which  was  probably 
fixed  a  shoulder  for  locking. 

872.  A  pair  of  short  straight  forceps  with  slightly  curved  blades,  the  points  being 
widely  separated  (2|  inches). 

873.  Dr.  Davis's  forceps,  the  blaies  widely  diverging,  the  points  3  inches  apart. 

874.  Another  pair. 

875.  A  pair  of  short  curved  forceps,  roughly  finished. 

876.  A  pair  of  straight  forceps  with  metal  ring-handles ;  square  ends  to  the 
blades,  which  are  separated  2  cm.,  fastened  by  a  piu  which  is  missing. 

877.  A  pair  of  similar  forceps,  of  lighter  build. 

878.  A  pair  of  short  curved  forceps,  the  blades  covered  with  leather. 

879.  Dr.  Davis's  forceps,  with  shank  3  inches  long,  to  which  are  articulated  blades 
which  are  covered  with  leather  and  can  be  flexed,  but  are  prevented  from 
extending  by  a  rachet. 

880.  A  pair  of  short  straight  forceps,  the  handles  and  blades  covered  with 
leather. 

881.  A  pair  of  short  curved  forceps  partly  covered  with  leather,  the  blades  acutely 
curved  forwards  at  their  extremity. 

882.  A  pair  of  straight  forceps  with  ring-handles  and  pin-hinge. 

883.  A  pair  of  short  curved  forceps  with  handles  tapering  to  the  end,  and  fixed  by 
a  slot  or  tongue  and  locked  by  a  sliding  ring. 

884.  A  similar  pair. 

885.  A  pair  of  short  straight  forceps  with  wooden  handles.  Blades  slightly  curved 
and  separated  4j  cm. 
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886.  A  pair  of  short  straight  forceps  with  very  open  blades,  the  ends  of  which  are 
5  cm.  apart. 

837.  A.  pair  of  short  straight  forceps  with  wooden  handles. 

888.  A  pair  of  short  straight  forceps  with  wooden  handles. 

889.  A  pair  of  short  straight  forceps  with  wooden  handles  fastened  by  brass 
pins. 

890.  A  pair  of  short  curved  forceps,  blades  bent  slightly  backwards  and  then 
sharply  forwards,  the  ends  separated  5|  cm. 

891.  A  pair  of  short  curved  forceps,  wooden  handles,  slender  blades,  almost  meeting 
when  locked. 

892.  A  pair  of  short  straight  forceps  made  by  Savigni ;  ends  4%  cm.  apart. 

893.  A  pair  of  short  curved  forceps  with  wooden  handles.    (Maker :  E.  Wing.) 

894.  A  pair  of  Dr.  Davis's  forceps.    (Maker  :  Botscham.) 

895.  A  small  pair  of  long  curved  forceps  with  solid  blades  divided  into  three  pieces 
by  hinges  ;  the  points  of  the  blades  meet  when  locked.    (Maker  :  Botscham.) 

896.  A  pair  of  slender  long  forceps  articulating  at  the  end  of  the  handles,  which 
are  incurved,  by  means  of  a  flat  pin  passing  through  slots  in  the  incurved  ends, 
one  of  which  is  perforated,  through  which  a  pin  is  passed,  forming  a  hinge  which 
permits  slight  opening  of  the  blades. 

897.  A  pair  of  short  straight  forceps  with  hook-handles  which  are  hinged  just 
below  the  lock,  which  is  formed  by  the  curved  shank  of  one  blade  passing  through 
the  fenestra  of  another.    (INo  maker's  name.) 

898.  A  pair  of  straight  forceps  with  handles  terminating  in  hooks  of  unequal  size  ; 
one  fenestra  resembles  that  of  an  ordinary  forceps,  the  other  is  larger  and  not 
closed,  and  the  lock  is  formed  by  closing  its  limbs  with  a  screw-pin. 

899.  A  pair  of  long  straight  forceps,  43  cm.  long,  with  hook-handles  and  lock 
formed  by  passing  one  blade,  which  has  a  shoulder,  through  the  other. 

900.  A  heavy  pair  of  long  curved  forceps  with  hook-handles,  a  pin-lock,  and 
powex-ful  blades  separated  3  cm.  at  their  extremity,  with  a  shallow  groove  on 
their  inner  surface.    (Maker:  Capron,  Paris.) 

901.  A  pair  of  long  curved  forceps  with  hook-hnndles,  screw-pin  lock.  (Maker: 
L.  Rover  &  Son.) 

902.  A  pair  of  slender,  long,  straight  forceps  with  the  English  lock  and  hook- 
handles. 

903.  A  similar  pair. 
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904.  A  pair  of  long  curved  forceps  with  hook-haudles  and  a  pin-joint,  which  is 
fastened  by  a  sliding  bolt. 

905.  A  eephalotribe  with  a  lock  formed  by  a  large  pin  ;  the  handles  are  held 
together  by  a  spring  in  one  end  of  the  pinion  and  are  approximated  by  ni  -ans  of 
a  key  working  a  ratchet  on  tbe  pinion-thread.    (Maker:  Mette  of  Christiauia.) 

906.  A  craniotomy  forceps  with  blades  curved  on  the  flat  and  English  lock. 
(Maker:  Wing.) 

907.  A  craniotomy  forceps  with  blades  curved  on  the  edge  and  English  lock. 
(Maker  :  Botscham.) 

908.  A  craniotomy  forceps  with  an  English  lock.  The  shanks  are  curved  and  the 
blades  are  bent  back  and  have  a  curve  conformable  to  that  of  the  fetal  skull. 
The  male  blade  is  of  soft  metal  and  has  apertures  into  which  spikes  on  the  female 
blade  fit.    (Maker:  Botscham.) 

909.  A  similar  craniotomy  forceps. 

910.  A  slender  pair  of  bone  forceps  with  English  lock  and  spikes  on  Ihe  inner 
surface  of  the  blades. 

911.  A  pair  of  powerful  osteotomy  forceps,  the  fenestrated  male  blade  of  which 
fits  into  the  fenestra  of  the  female  blade,  which  has  a  cutting-edge. 

912.  A  perforator  (29  cm.  long)  with  long  handles  and  short  cutting-point. 

913.  A  Dr.  Churchill's  perforator,  with  short  points. 

914.  A  perforator,  on  the  principle  of  the  bistouri  cache.  The  instrument  was 
evidently  introduced  closed,  and  the  blade  extruded  aud  withdrawn,  and  the 
sheath  opened  like  a  pair  of  scissors. 

915.  An  osteotomy  forceps,  the  male  blade  of  which  carries  at  its  extremity  u 
guarded  cutting-wheel. 

916.  A  similar  forceps. 

917.  A  double  crotchet  with  English  lock  and  interlocking  teeth. 

918.  A  similar  instrument. 

919.  Dr.  Davis's  guarded  crotchet,  the  guard  of  which  was  covered  with  leather. 

920.  A  vectis,  consisting  of  a  bent  strip  of  copper  covered  with  leather  and 
slightly  curved  at  each  end. 

921.  A  vectis  with  a  straight  handle  aud  large  slender  fenestrated  blade  which  has 
been  covered  with  leather. 

922.  A  vectis  with  a  pelvic  curve  like  that  of  the  tipper  blade  of  a  long  curved 

forceps. 
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923.  A  vectis  with  powerful  fenestrated   blade  well-curved   and  transversely 
grooved  on  the  cephalic  surface.    (Maker  :  Savigni.) 

924.  A  vectis  with  slender  slightly-curved  fenestrated  blade,  and  handle  ter- 
minating in  a  sharp  book. 

925.  A  hinged  vectis,  the  handle  covered  with  leather. 

926.  A  similar  instrument,  the  blade  of  which  is  still  covered  with  leather. 

927.  A  hinged  lever,  the  lock  of  which  is  fixed  by  a  sliding  bolt.    (Maker:  Savigni.) 

928.  A  lever,  the  curve  of  which  is  alterable  by  turning  a  screw  at  the  end  of  the 
handle,  which  pulls  on  the  end  by  means  of  a  metal  rod. 

929.  A  crotchet  and  blunt  hook  made  of  a  rod  of  iron,  5  mm.  in  diameter.  The 
crotchet  has  a  single  blunt  point. 

930.  A  crotchet  and  blunt  hook,  the  crotchet-end  having  a  broad,  flat,  sharp  point. 

931.  A  crotchet  and  blunt  hook,  the  crotchet  having  a  flat  end  with  two  points. 
The  shank  is  bent  to  facilitate  traction. 

932.  A  single  crotchet,  with    a    flattened    bluntly-pointed    hook   and  wooden 
handle. 

933.  Mauriceau's  guarded  crotchet. 

934.  A  guarded  crotchet  with  English  lock  and  wooden  handle. 

935.  A  double  crotchet  with  hook  handles  articulated  by  the  English  lock. 

936.  A  similar  pair,  somewhat  smaller. 

937.  -A  double  crotchet  with  wooden  bandies  and  English  lock. 

938.  A  crotchet  with  wooden  handle  and  broad  flat-pointed  hook  with  sharp  edge. 
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